2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 07,2008 08:00 A

1. Entity Name TR A

SUNCOAST FLOORING SERVICES INC.

Principal Place of Businass Mailing Address
3709 SHORE BLVD. 3709 SHORE BLVD.
OLDSMAR, FL 34677 OLDSMAR, FL 34677

T

03252008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
20-5997874 Not Applicable !

$8.75 additional
Fea Requirad ‘

5. Cartificate of Status Desired [l
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8. Name and Address of Currant Registerod Agont

UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD

SUITE A-100

TAMPA, FL 33612-3425
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8. The above named entity submils this 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 registered agent.

SIGNATURE

Signature, typed or printedt nama of reglsiered agent ard litle if applicabie {NOTE. Registerea Agant sipnalure required wnan reinstating) R, * . ‘DATE
. . . ) R N ‘.JJ . ‘-q‘; - N
FILE NOWIII FEE IS $150.00 8. Election Campaign Finencing  _ $5,00 WoyBe | e ok
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees . L .
- N i

10. OFFICERS AND DIRECTORS | SR {ﬁ i s

TILE P PRI R L S L ;

NAWE KATNY, LISA i

STREET ADDAESS | 3709 SHORE BLVD
CITy-ST-2IP QLDSMAR, FL 34677

TLE T ks -‘ﬂ i

NAME GUGGI, DAVE 1 ah
STREST ADDRESS | 3700 SHORE BLVD Ly HORANGRRS
civ-s1-2F | OLDSMAR, FL 34677 j;'“ i

TITLE S ; ﬁ‘?‘l :

NAME MUNJONE, MARK 1 g

STREET ADDRESS | 3709 SHORE BLVD
CITY-ST-21P OLDSMAR, FL 34677

TITLE D

NAME KATNY, LISA

STREET ADDRESS | 3708 SHORE BLVD
Cmy-S1-21P OLDSMAR, FL 34677

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TINLE
NAME ;
STREET ADDRESS _ _ TR

S RN e Tl altel e
Ciry-81-21F L LI R I T I A O FENANS v IR
12. | hereby certily that the information supplied with this filing doas not qualify for the exasmptions contained in Chapter 118, Florida Statutes. ¢ further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shell have the same ‘egal effect as if made under cath; that | am an officer or director
of the corporation or tha recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if

sl

changed, or on an attachment wi

SIGNATURE:

i an address, with all other like empowergd. . ,7 2 -7
IQM\W t//B/D’X SR IS
7

RE AND TYPED OR PRIN NAMEOF BIGNING OFFICER OR DIRECTOR .' Oate Daytima Phone #




