2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2006 8:00 am
DOCUMENT # P95000027943 Secretary of State

1. Entity Name
SUNCOAST COMMODITIES INC. 01-09-2006 90036 030 ***150.00

Principal Place of Business Mailing Address

ASLLHMAIAVE, 185 Thhvars S oAV 1395 Tilweis e ADE ;
SAINT PETERGBURG, FL 33703 IS AJE,  SANT PETERSBURG, FL 33763 LS

l !l F
2. Principal Place of Business 3. Mailing Address l mﬂl ﬂl MII@ {\ :

KBS T\ peis he AE
Suite, Apt. #, eic. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (41/05)
City & State City & State 4. FEI Number Applied For
Ry vDefw_vs\awq E@L. 59-3306759 Not Applicabio
Zp 3’%“203 Couniry “p Country 5. Certificate of Satus Desired [ gizgm‘m”
8. Nama and Addrezs of Current Registored Agent 7. Name and Addross of New Registared Agent
Name
HUNTER, JAMESB . ~
1913 mawAavENE 18T Tlliwers Roe AVE, [StectAddess (PO, Box Number s Not Acceptie)
SAINT PETERSBURG, FL 33703 T
8s Ther, (e Ade,
City 2Zip Code
S ( \J&.-;‘ngr.g\o\wq FL I Cg?:,'?oi
8. The above named enlily eubmits this statement for the purpose of changing e registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obigations of registered agent,
SIGNATURE 46\/"“—04 AJ“'wjaL + Vﬂ'—wl %r\ q; oo [
or printed ntme of rageterad sgent mnd tie § eppioatle. {NOTE: flagtored AQari sgnature recpared when rerstting} DATE
FILE NOWT! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
Aftor May 1, 2008 Feo will be $550,00 Trust Fund Contribution. O  Adoedto Fees
10. OFFICERS AND DIRECTCRS 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms DP 3 Detete me mmnge {1 Addttion
NAME HUNTER, JAMES B RAME .. e
STREET ADDRESS | 1913 HAWAII AVE. NE smEaoness | (AR S L ilvang a*’*’— g
CIY-57-2P SAINT PETERSBURG, Fl. 33703 Cy-St-aF
TTLE 3 oetete TmE Octrange ] Asdition
NAME RAME
STREET ADDRESS STREET ADORESS
ciy-S1-2P LIYY-ST-2P
TIE [ Detete s O Change  F Additisn
NAME NAME
STREET ADRESS STREET ABORESS
CiVY~ST-7P oity-ST-2p
TE £ petere 't [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-ZP CITY-ST1-27
Tme ] Delete TE Ol change {7 Addhion
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-2P CTy-5T-2P
TLE 0 Deigte MLE [crange [ Aodition
NAME NAME
STREET ADORESS STREET ADORESS
Cimy-st-mP try-st-aP
12. | hereby certify that the information gupplied with this filing does not quatify for the exemptions contained in Chaptar 119, Florida Statytes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if rmade under oath; that | am an officer o director
of the corporation or the raceiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statites; and that my narne appears in Block 10 or Block 11
changed, or on an aftachment with an agdress, with all other like empowered, 127 -
$31-leqo
SIGNATURE: 4@44 M, 004-%, Jo 04, 2e(
aﬂﬁwmmmmmammmm Date Daytms Prons #




