2007 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR)

DOCUMENT # P96000075060

1. Entity Name

SUNCOAST POSTAL APPAREL, INC.

Principal Place of Businoss

1 KEY CAPRI 707 WEST* "
TREASURE ISLAND FL 33706-4937

Mailing Adaross

1 KEY CAPRI 707 WEST
TREASURE ISLAND FL 33706-4937

2. Principal Placo ol Business - No P.O. Box #

3. Mailing Addross

FILED
Apr 05,2007 08:00 A
Secretary of State

LAORE RO

Suite, Apl. #, olc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slato City & Slalo 4. FEI Number [ Applicd For
59-3399560 lNot Applicable
i Count Zj Count " . i
P b4 ® ountry 5. Cerlificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addreas ot New Registaered Agent
' Name

STONA, VINCENT A JR.
1 KEY CAPRI 707 WEST

TREASURE ISLAND FL 33706-4937

Streel Address (P.0. Box Number is Not Acceplable}

City

Zip Cede

FL

8. The above named enlity bmusri\ls slatement for the purfeje of changing its regisiered office or ragistered agent, or beth, in the State of Ftorida. | am familiar with, and accept

the obligations of rey\ red age!

SIGNATURE

- sSva K Cempeoas )

Sgnaiure, Wbed o brntod name cf reg s[emdigw

Ia r anphcable.

fNOTE Regstarad Agent sighatura requrad when rennstatng)

DATE

- FILE NOWH!. FEE IS $150.00
‘After May 1, 2007 Fee Will Be $550.00

Make Cheek Payable to Florlda Deparlment of State

9. Election Camnpaign Financing

55.00 May Be

O Added 10 Fees

Trust Fund Contribution.

6. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(m L [ pelete TILE Cchange [ Addition

AT STONA, VINCENT A JR. NAME

siirrapprrss | 1 KEY CAPRI 707 WEST STRELT ADIRESS

CIy-81-7P TREASURE ISLAND FL 33708-4837 CITY-ST- 2P

e D O Detete THLE [C] change ("] Addition
STONA, GENEVIEVE C o N :

s G e UEO00531 425

sTREET abokess | 1 KEY CAPRI 707 WEST STREET ADDRESS 04/12/07-20012-020 15000 .

CITY-S1-2IP TREASURE ISLAND FL 33708-4337 CITY-si-2IP j L - el

HILL [ pelele NILE [ change [ Addition

NAME NAMF

STRIET ADDRESS STREFE ADDRESS

CHTY-S1-71p CITY-ST-11P

il [ Delete TILE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-S1-1IP CITy-§1-21p

MIE [ palete TLE O crange [ Addition

NAME. NAME

STREET ADDRESS SIRLL] ADDRESS

CITY-SI-7IP CITY-S7-2IP

nis 1 Detete TINE I change [ Addilion

NAME NAME .

STRILT ADDRESS STREET ADDIY 55

CHTY-S1-2P CITY-SI-71P

12. | hereby certify that the information supplied with this filing doas nol qualify for tho exempticns contained in Seciion 119. Florida Statutes. | furthor certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
ustee empowered o exocule lhis repert as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 1t

of the corporation or the receive

if changed. or on an attachmegp with}an address, with all other like empowered.

SIGNATURE:

%'/@’7 727-F¢ -7 & A

¥GNATURE AND TYPED OR Mn NAME OF EIGNING OFFICER OR DIRECTOR

Daytime Phone #




