2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 02,2007 8:00 am

DOCUMENT # P06000059422 Secretary of State
1. Entily Name
SUNCOAST CONCRETE COATINGS, INC 05-02-2007 90096 019 ***150.00
Principal Place of Business Mailing Address
613 NORTH POINT DRIVE 613 NORTH POINT DRIVE
HOLMES BEACH, FL 34217 US HOLMES BEACH, FL 34217  US
R AR AR RN
Suite, Apt. #, elc. Suile, Apl. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number P Applied For
b &y 95'({6 9 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired a ?g‘;ilﬁg:;“o"a'
- 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
HYNDS, MICHAEL
613 NORTH POINT DRIVE Streel Address {P.O. Bex Number is Nol Acceptable)
HOLMES BEACH, FL 34217

City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE
Signalwe, typed or printed name of registerad agent and ulle | apphcabie. (NOTE: Registerad Agent signalure required when reinslaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo wiil be $550.00 Trust Fund Contribytion. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 114
TTLE PRES O delere TTLE [ Change ] Addition
NAME HYNDS, MICHAEL NAME
STREET ADDRESS | 613 NORTH POINT DRIVE STREET ADDRESS
CiTY-ST-2IP HOLMES BEACH, FL 34217 CITY-ST- 21
TITLE O velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
THLE 1 pelete TITLE [ Change [ Addhiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2i0 CITY-ST-2IP
TILE [ petete TILE Ochange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIT¥-87-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [DJchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TITLE O pelete TITLE O change [ Aadition
NAME NAME
STREET APDHESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP

12. | hereby cerlify that the information supplied with this fiing does nol qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporalion 0s the receiver or trusiee empowered o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachmeni with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDC NAME OF SIGNING OFFICER OR BIRECTOR Date Daylme Phang #



