FILED

* 2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

fe

DOCUM ENT # P95000076773 03-19-2008 90020 036 ***150.00
1. Entity Name
SUNCOAST KITCHENS & BATH, INC.
." W s .
Principal Place of Business Mailing Address
3309 OLEANDER AVE: 3309 OLEANDER AVE
FT PIERCE, FL 34982 FT PIERCE, F\. 34982
TS R A0 O SRR
Suila, ApL. #, slc. Suite. Apt. #, etc. 01312008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
65-0614065 Not Applicable
Zip . Couniry ap Country 5. Cenificata of Status Desired O Ei'gfqﬁf:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
- - — - — -—_ Name- — ————— - ——
BOWDEN, BRUCE S
5464 N. W, THYER CIRCLE Strest Address (P.0. Bax Number is Not Acceptable)

PT ST LUCIE, FL 34983

City FL Zip Code

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

SIGNATURE
Signature, lypsd of Drinted name &f teQiSiared agent NS D d appicable. (NQTE: Regisiered Agent signature raquired whan rengiating) DATE
FILE NOW!!! FEE IS s.l 50.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added 1o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE D 3 Detete TME [J change {3 Addition
NAME BOWDEN, BRUCE S NAME
STREET ADDRESS | 5464 NW THYER CIRCLE STREET ADCAESS
CITY-SI-2ip PORT SAINT LUCIE, FL 34983 CiTY-ST-217
VITLE [ velete TILE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T1-2IP CI3y-57-21P
TITLE O Detete Tng Clchange (O Addtien
NAME NAME
—— |~ STREETADORESS b e . —— _STREETADDRESS | ___ - —
CITY-S7-219 CY-51-2IP
TILE O pelete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-21P CITY- §1.21P
TILE O] Detete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE 7 Delete TITLE D change [ Addilion
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not quality lor the exemptions containad in Chapter 119, Florida Statutes. i further centify that the inlormation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or diractor
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attaghment with an address, I other like empowered. 7‘72
SIGNATURE: I;g.w.‘% ! {Zhucak—' 2 {79 46S-7793

SIGNATURE AND TYPE? GR PRINTED MAME OF S1GNINQ OFFILER OR DIRECTOR Date Dayume Proas #




