2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000074567 ) Apr 21,2008 08:00 A
1. Entity Namg S
ecretary of State

SUNCOAST CONSTRUCTION CCRPORATION y
Frincipal Planse of Business Mailing Address
7839 W. HOMOSASSA TRAIL P O BOX
HOMOSASSA FL 34448 HOMOSASSA SPRINGS FL 34447
2. Prngipal Place of Busingss - No PO, Box & 3. Mailng Adrose

Sutle, Apl, #, elc, Suite Apt. #, Bic. 1st MOORE CR2EQ34 (10/07)

City & State City & Stale 4. FEI Number Appiied For

59-3338451 Not Apciicable
2 Counery o Goanry 5. Certficale of Status Desired | ?Ee-ges_q Lﬁ?;;ﬁ””a‘
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROWTHORN, RONALD
7839 W. HOMOSASSA TRAIL Sranl Address (P.O. Box Number ig Not Azceptable)
HOMOSASSA FL 34448

City F L 213 Code

8. The anove named artily submits this statement for the pursose of changing its registered otfice of registered agent, or totr, in the Siate of Flonida. | am familiar wath. and accept
the chiigations of registered agent.

SIGMATURE

Fgndlote, ped o Praved nare o reg stetpaaneri aned 11e Harplsacio INGTE Regisirec Agend & groldee eqursd v <anrtibr gh DATE

FILE NOWN' FEE IS} $150 0
er! May 1, 2008 Fee Will Be $550.
i Make Check Payable to F[onda Depanmenl of State‘

9. Election Camoaign Financing $5.00 mayBe
Trust Fund Conwution. [ Added to Fees

16, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
TITLE P I Dgete Tme [ Change [ Addition
NAME ROWTHORN, RONALD HAME ]“‘“ﬁ“ﬂ“ﬂ“n"‘;‘:u 1

STREET ADDRESS | 7839 W. HOMOSASSA TRAIL STREFT ADDRESS 5. I‘—“i g ilf:)‘:!‘%l I -~|TI 915000
ory-st-zr [HOMOSASSA FL 34448 CIY-ST-2P wl e

il [ Devete e D change [ Additos
NAME HAE

STREFT ADDRESS STAEFT ADORESS

SIry-s1-212 CITY-ST-21P )

TTLE O paete e {7 Change 7] Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

omy-s1-21P CITY-5F-21P

g M pesete TILE O3 Change ] Adddtion
HAME NAML

STRELT ADDRESS STHEE" ADDRESS

LITY-SI-210 CHTY-5T- 2P

TILE 7 Doele L {J Change [ Adddion
HAME HEME

STRELT 4GLRESS STREET ADDRLSS

SHY-ST-21 CITY- ST-21P

bi1i53 O peele TMLE [ Grange ] Acdilion
MAME HakiE

CTREET ADDRESS STAEET ADDRESS

STy -S1-2R GITY-ST-2IP

12. | hereby cerlity thal the information suppled with this filng does net qualdfy for the exemitions contaned in Section 119, Fierida Sautes | furiner cantity that ihe information
incicated on this repon of Supplf.rreﬂlal rgport is true and accurate anc that my signature snall have the same legal enect as if made under oath: that | am an officar or diractor
of he corperation or the receiver o frustge empowared 10 execute this repert as required by Chapier 807, Ficrida Statutes; and that my name appearg in Bluck 15 or Biogk 11
it chargad, or on an attaghment with an addresg, with all olher ke ermpowares.

SIGNATURE: Fwetd [ Couttaon Y-ty-0f 352-30-v4L 6

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR GCas Ny e Fnonn &




