FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

o4 o o4
DOCUMENT # PO6000117793 05-01-2007 90032 047 150.00
1. Enfity Name
SUNCOAST BUILDERS OF CENTRAL FLORIDA INC.
Principal Placg of Business Mailing. Address A““““D i
3255 COMMERCIAL WAY 3255 COMMERCIAL WAY
SPRING HILL, FL 34606 SPRING HILL, FL 34606
R T | T IR O
Suite, Apl. #, stc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FE}Number Applied For
LS5 -/29022 (@ Not Appiicatle
Zip Couniry Zp Country 5, Cenificate of Status Desired O Eese' gesq L’;‘rd:jm"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGGIE, JOHN -
3255 COMMERCIAL WAY Strest Address (P.Q. Box Number is Not Acceptable)
SPRING HILL, FL 348508
City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or bath, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed Or trintedt name of registered agen and wtie | appheatie (NQTE: Remistared Agent signature required when reinstating) 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 Contribulion. O Added to Fees
10. OFFICERS AN DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TALE P ) 7 Delete TINE [ Changs [ Adeition
HAME BURICH, MEL HAME
STREET ADDRESS | 8650 SOUTHERN BELLE DR SIREET ADDRESS
Gy -§T-2IP WEEKI WACHEE, FL 34613 CITY-57-21P
TITLE VP ] Delete TN {J chenge (] Addition
NAME PASMORE, JEFF NAME
STRECT ADDRESS | 4545 RACHEL BLVD STREET ADDRESS
ciry-8T-2p SPRING HILL, FL 34807 CiTy-St-2IP
TILE T 1 Delete TiLE [ Change  [J Addition
NAME SEGGIE, JOHN NAME
STREETADDRESS | 3255 COMMERCIAL WAY STREET ADDRESS
Ciry-St-2IF SPRING HILL, FL 34806 CITy-5T-4IP
TLE 7 Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SE-2IP
TALE ] Dalete TITLE [ change [ Agdition
HARME NAME
STREET ADDRESS STREFT ADDRESS
CITY - ST-2IP CITY-51-21P
TILE [ Delete TIme [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP oITY-ST-2P

12. | hereby certify that the information supplied with this filing dees nol qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental reparl is true and accurate and that my signalure shall have the same legal eflect as il made under oath; that | am an oflicer or direclor
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Stawes; and that my name appears in Block 10 or Block 11l

changed, or on an antacheerTmth an glidress, with,all orherge empowered
SIGNATUR ..-. P -, A 7594

a o
SIGNATURE AND MRESFOR PR H Daytme Prione #




