FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # P05000104373 05-03-2007 90036 035 150.00
1. Entity Name
SUNCOAST EXPRESS SERVICES, INC.
Principal Place of Business Mailing Address q U jukuvy
15310 AMBERLY DR, SUITE 250 328 WEST BEARSS AVE. '
TAMPA, FL 33647 TAMPA, FL 336713
A O R LM
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3221729 Nal Applicable
ap Country @p Couniry 5. Certificale of Status Desired O fi.gglﬁ?::icnal
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
DRUMMOND, TEMPLE H
328 WEST BEARSS AVE. Streat Address {P.O. Box Number is Not Acceplable)
TAMPA, FL 33613

City FL ' Zip Cade

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of regisierad agent.

SIGNATURE
Signature, typed or prnled name of registered agent and tida if applicable. (NOTE; Reg:stered Agent signature requirer wnen reinsiating DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D ™ Delete TIME [ change ] Addition
NAME COSTELLO, DANIELE NAME
STREET ADDRESS | 15310 AMBERLY DR, SUITE 250 STREET ADDRESS
CITY-5T-2P TAMPA, FL 33647 CITY-ST-2IP
NTLE D O Delete THE [J Change ] Addition
NAME HAGEN, MICHAEL G NAME
STREET ADDRESS | 15310 AMBERLY DR, SUITE 250 STREET ADDRESS
CTY-ST-21P TAMPA, FL 33647 CIry-ST-2IP
TITLE D 7 Delete TIE [0 Change ] Addilion
MAME CHILD, JAMES L HAME
STREET ADDRESS | 15310 AMBERLY DR. STE 250 STREET ADDRESS
GITY-ST-ZP TAMPA, FL 33647 CITY-ST-2IP
me D 7 Delete THLE [J Change £ Addition
NAME NORMAN, JAMES G NAME
STREET ADDRESS | 15310 AMBERLY DR., STE 250 STREET ADDRESS
CITY-S3-2IP TAMPA, FL 33647 CITY-ST-2P
JTme O Delete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-20p CIrY-SI- 2P
THLE O elste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-ZIP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplgtnental report is true and agcurate and that my signalure shall have the same lagal effect as if made under oath; that 1 amn an officer or director
of the corporation or the recsivgl or trustea empgwered ta,dfecute thig report as required by Chapter 07, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmept pvith ddrgsgAvith i like empowered.

MicHac §. HAGEN  4/29/v7  £13-S1y -18F5

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR J Dawe’ Daytime Phone 8

SIGNATURE;




