2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # P96000075060 Secretary of State
1. Entity Name
02-27-2006 90085 024 ***150.00

SUNCOAST POSTAL APPAREL, INC.
Principat Place of Businass Mailing Address
1 KEY CAPRI 707 WEST 1 KEY CAPRI 707 WEST AR
S e “ll“ll“’lllul I“ﬂ ||W ||”“I”| IIW ‘“Il Iml II"I Iml ml“' ;I m'
2. Principal Place of Busingss 3. Mailing Address o ‘

Suite, Apl. #, elc. Suite, Apt. #, elc. v 1st MOORE CR2E034 (10/05)

Cily & State Cily-/ & Slate ] 4, FEI Number Appiied For

59-3399560 Mot Applicable
Zip; | Couniry Zip Country " . $8.75 additional
g 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Aegistared Agent 7. Name and Address of New Registered Agent

Name

?Tl?EQI(AéXL%CI:EBJ;\zéJgT Street Address (P.C. Box Number is Not Acceptable)

TREASURE ISLAND FL 33706-4937

City FL Zip Code

8. The above named entity submits this staterment 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

Sgnalure, typed o printed nimne of regeiered agent and lille 1t appheatte, {NGTE Registaied Agect signature required when ieinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Feas

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. 3 Detete TIILE [Ochange (7] Addition
NAME STONA, VINCENT A JR. NAME
STREETADORESS |1 KEY CAPRI 707 WEST STREET ADDRESS
CIvY-st-ZIP TREASURE ISLAND FL 33708-4937 CITY-5T-2IP
e D [ Detete ME [J Change [ Addition
MAME STONA, GENEVIEVE C NAME
STREET ADDRESS |1 KEY CAPRI 707 WEST STREET ADDRESS
Cle-ST- 4 TREASURE ISLAND FL 33706-4937 CITY-ST-2IP S
THLE O pelete HILE J Change [ Addition
NAME P L e e _H NAME 1 . o _ e
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE T Celete HILE [3 Change [ Aadition
RAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2Ip CITY-SI- 7P
T1LE {7 oelete THTLE ] Change [ Addition
NAME MAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-719
TIMLE [3 Delete nme £ Change £ Addition
NAME N T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. | hereby certily thal the information supplied with this filing dees not quality tor the exemptiens contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver g lru§tee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block it

if changed, or on an attachmentAvith afi address, with all olher like empowsred.
SIGNATURE: [ 9/4/« 6 RI-Fo-Te¥o

i
SHSNATURE AND TYPED OR PRIN‘I}{NAME OF SIGNING OFFICER OR GIRECTOR Dawe Daytime Phone #




