FILED
2007 FOR PROFIT CORPORATION Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State

ngNgmyENT # P06000147744 04-10-2007 90013 001 ***150.00
SUNCOAST FLOORING SERVICES INC.
Principal Place of Business Mailing Address AW — -
3709 SHORE BLVD. 3709 SHORE BLYD. o : )
OLDSMAR, FL 34677 OLDSMAR, FL 34677 ‘ S
S o S RV AD AR TR
Suite, Apt. #, alc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State City & Srate. 4. FEi Number Applied For
R~ 5 PG 7 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN ROAD Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 400

MIAMI BEACH, FL 33139

City FL l Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and Ltle it apphkcabile. (NOTE: Ragisterad AQant signatu § requitad when renatating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ oerete TIME O change [ Addition
NAME KATNY, LISA NAME
STREET ADDRESS | 3709 SHORE BLVD STREET ADDRESS
CiTY-ST- 21 OLDSMAR, FL 34677 CITY-$7-21P
TLE T 7 Detete TLE O crange [ Addition
NAME GUGGI, DAVE NAME
STAEET ADDRESS | 3709 SHORE BLVD STREET ADDRESS
CITY-ST-2IP QLDSMAR, FL 34677 CITY-§1-21P
TITLE S [ pelete TILE O Change [ Addition
WAME MUNJONE, MARK NAME
STREET ADDRESS | 3709 SHORE BLVD STREET ADDRESS
CITY-S1-21P OLDSMAR, FL 34677 CITY-ST-2P
TITLE D O Detete TITLE [ Change  £] Addition
NAME KATNY, LISA NAME
STREET ADDRESS | 3709 SHORE BLVD STAEET ADORESS
GITY-ST-2P OLDSMAR, FL 34677 CITY-5T-21P
TITLE [ oelete TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-£1- 2P
e 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CHY-§T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macte under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attagymenpwith an adgregs, with all other like empowered.
Ma ]ﬂzm ‘ e, 4o/ Fas
SIGNATURE: _{ L'sa Kaka oy 6]07 T A st ot S
7 I Cate

SIGNATURE AND TYPED OR PRINTED NAH%F SIGNING QFFICER OR DIRECTOR Id Daytima Phone »




