FILED
A PO ANNUAL REPORT ' Mar 29, 2007 8:00 am

DOCUMENT # P06000081623 Secretary of State
1. Entity Name
SUNCOAST RESTORATION & CONSULTING, INC. 03-29-2007 90019 035 ***150.00
Principal Place of Business Mailing Address
6399 JACKIE LYNN CT. 6399 JACKIE LYNN CT.
SARASOTA, FL 34241 SARASOTA, FL 34241
e G O0GMOSO AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
20-5612646 Not Applicable
Zp Country Zie Countey 5. Certificate of Status Desired O Eg.;esqmiﬁonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registorod Agent

Name peward W. Vanik
BROWNING, ROBERT W. JR. ESQ

ONE NORTH TUTTLE AVE. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237 .
6399 Jackie Lynn Court

CY sarasota FL lszcw34241

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

sonarpe_HOward W. vanik )Mw i dlie) L 3-26-07

Sigrature, typed or printad name of registered sgent and title ¥ applcanle. (NOTE: mewm\m} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 vay8e
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. 0  Addedto Faes
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TR 0 pelete TVILE B/V/C [JcChange B} Addition
:AMWETWRESS e :gfﬁmm Howard W. Vanik
ATy ST-2P S oTy-ST.P 6399 Jackie Lynn Ct.
Sarasnta, FI. 34241
TE O Delete T S/T [1Change I Addition
HAME NAME Mary Vanik
STREEY ADDRESS swreeTanoress | 6399 Jackie Lynn Cr.
CITY-ST-2IP CIrY-ST-2P Sarasota, FL 34241
e CJ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2P CITY-§1-2IP
TLE O pelete me [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITy-SY-21P
TmEe (] pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY.ST-2P CITY-S7-2IP
me [ petete TME [ change  [7] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-SI-7IP

12. | hereby cerify that the information supplied with this flllng coas not qualify for the exemptions containad in Chapter 113, Florida Statutes, 1 funther cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or dire¢ior
of the corporation or the receiver or trustee empowered to execute thi (epon as required by Chapter 607, Fiorida Statutes; and thet my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all oiher like em,

SIGNATURE: M@wa/&le)(/ /Howard W. Vanik 3-26-07 941-925-9389

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date BGaytme Phone #




