. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 23, 2007 8:00 am

DOCUMENT # P05000159786 ecretary of State
1, Enlily Name
04-23-2007 90079 012 ***158.75
SUNCOAST BUILDING INC.
Principal Place of Business Mailing Address
8056 VERA CRUZ WAY 8056 VERA CRUZ WAY
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, clc. 15t MOORE CR2EC34 (10/06)
City & State Cily & State 4. FEi Numbar  » Applied For
'20 - "“f 2272 3 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ?i';’qu:?;’;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

MName

RODRIGUEZ . JR., THOMAS PRES

8056 VERA CRUZ WAY Swreet Addross (P.0O. Box Number is Not Acceptable)

NAPLES FL 34109

Cily FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cifice of registered agent, o both, in the Stale of Florida, | am familiar with, and accepl
ihe obligations of regislered agenl

SIGNATURE _

S-gna‘iure‘ yped o prnled name of regisiered aqent and ttle - apolicable. (NOTE: Registerec Agent signaturg reciuiied whon reinslating) DATE

' FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution. ]  Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I P O elete TITE [ Ghange [ Addition
NALE RODRIGUEZ, THOMAS JR. AL

st T apoaess | 8056 VERA CRUZ WAY STREET ADDHESS

CITY-S1-21P NAPLES FL 34109 CITY-S1-7IP

e L Defete m \él" K O Changs Nﬁdittm
NAME NAME AT L. e fouc 2

SIRLET ADDRESS ettt G0 ST VERA Ay

CIY-S1-2IP CITY-ST-2IP Nagles f(' 34/09

T : O pelere THILE ’ ] change  [7] Aodilion
NAME NAME

SIFEET ADDRESS STREET ADDRESS

Iy 513 iRV 35

e [ Delete TIMLE [ Change [ Addilion
NAME NAME

STFEEF ADBRESS STREET ADORESS

CITY-S1-2IP cIry-ST- 2P

1. [ pelete 1ILE [ change [ Addinon
AR, NAME

STRLE | ADDRLSS STREET ADDRESS

CIny-s1-2Ip CITY-S1-21P

]l O Deiete TITLE [Jchange [ Addilion
NAME NAME

STALE T ADDRESS SIREET ADDRESS

CIN-51-217 CITY-8T- 2P

indicated on this reporl or supplemental report is lru i accurale and thal fny signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver r truste #red M execute this repoft as required by Chapler 607, Florida Slaiutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment With an § othegfike empowgred.

SIGNATURE:

12. | horeby certify that the informaticn supplisd with this f'{' g does not qualily for the exemptions contained in Seclion 119, Florida Statutes. | further certify 1hat the information

SIGNATURE AN TYPED GF PRINTED NAME OF SIGRING oﬁﬁlcﬁa OR DIRECTOR Daz oyt Phcne &




