FILED

2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT

Secretary of State
PgigNymEA ENT # P97000063669 02-24-2006 90016 012 ***150.00
SUNCOAST REDEVELOPMENT, INC.
Principal Place of Business Mailing Addrass
5514 PARK BOULEVARD 5514 PARK BOULEVARD
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
. 59-3526854 ’ Not Applicable
Zip Couniry Zip Country 5. Certilicate of Staws Desired ~ [J Egg?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name .
ASHLEY, DALE W _ ProdeeicK KOﬁe,‘e_ (73
5514 PARK BOULEVARD Straet Addrass (P.O. Box Number is Mot Accéglable) .

PINELLAS PARK, FL 33781

5514 farK Old

Y Paellas ParK FL [* %398/

bmits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ronee. . BeodecicK Gizece 219/t

8. The above named entit

SIGNATURE
‘narkrSt fq}(m pent and ttia d applicable (NOTE: Reghdlared Agent si requsrad whan rei 7 ¥ oate
FILE NOW!Il FEE S $150.00 9. Election Campaign Financing $5.00 MmoyBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE () . O belete TME O change ] Acdition
NAME ASHLEY, DALE W NAME
STREET ADDRESS | 5514 PARK BOULEVARD STREET ADDRESS
CiTy-Si-oir PINELLAS PARK, FL 33781 CrFY-S1- 2P )
TME D O pelete TILE ' D Change [ Addition
NAME GAGE, C. VERNON NAME
STREET ADDRESS | 6676 1/2 114TH AVENUE STREET ADDRESS
CITY-ST-a LARGO, FL 33773 CITY-ST-ZIP
0L~ ~} D~ - 1 oekéte -§ THE - - O Change ] Addition
NAME BRODERICK, ROGER B NAME
STAEET ADORESS | 5514 PARK BOULEVARD STREET ADDRESS
CITY-ST-2IF PINELLAS PARK, FL 33781 Cay-S1-2P
TILE [ pelete TITLE : I Change [ Addition
NAME N B
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CIY-5T-2P
TITLE T Detete TITLE [ Change  [] Adéition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CHY-ST-2IP CIy-5T-2IP
THLE £ petete TITLE [Ocrange  E] Adcition
NAME NAME
$TREET ADORESS STREET ADDRESS
CImY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify jor the exemptions contained in Chapter 119, Florida $tatutes. | further cerlily that the information
indicated on this report or supplemental report is tzue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of tha corporation or Ihe receiver gr lrustes empowerad to exacute this report as requirzed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachm n address, with all other like empowered.
A /N/olo 727-544- 105
" oate

Deytne Phone &

SIGNATURE;

siclaTURE AND hPEWﬂ:yb NAME OF SIGNING OFFICER OR DIRECTOR




