2007 FOR PROFIT CORPORATION

FILED
May 03, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P94000050587

1. Entity Name
SUNCOAST PLASTIC FABRICATION INC,

Secretary of State

(05-03-2007 90039 028 ***150.00

Principal Place of Business

2909 SUNCOAST AVENUE
VALRICO, FL 33534 US

Mailing Address

2909 SUNCOAST AVENUE
VALRICO, FL 33594 LS

AULVeY -

DO NOT WRITE IN THIS SPACE

AITHMmED

05012007 No Chg-P CR2ED034 (11/05)
4. FEI Number Applied For
59-3251615 Not Applicable
5. Certiticate of Status Desired O $8.75 Additionat
Fee Requirea

6. Name and Address of Current Registerod Agont

SMITH, MANUEL
2909 SUNCOAST AVE
VALRICO, FL 33594

DO NOT WRITE
IN THIS SPACE

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

the obrligations of registered agent.

SIGNATURE

Signaiure, typad or prinled name of registered agent and lifle it applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I

PDST

SMITH, MANUEL

2909 SUNCOAST AVENUE
VALRICO, FL 33594

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-51-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CY-51-1 - —

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

MLE

NAME

STREET ADDRESS
CITY-81-21?

12. | hereby certify that the information supplied with this filin,
indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee empowered fo execute this report as req

changed, or on an attachment with an address, withpal| other like jpowqre

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same fegal effact as it made under oath; that | am an officer or director

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: s

*  BIGNATURE AND TYPED OR P!

WS-l gi3-Ls3-jaed

Date Daytime Phone #




