2006 FEOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AM

DOCUMENT # P97000050294

1. Entity Narne N -
SUNCOAST MOBILE ALITO RESTORATION SERVICES,
INC.

~ ecretary of State

Malling Address

11580 65TH AVE NORTH
SEMINDLE, FL 33772 U5

Principal Placa of Business

11590 65TH AVE NORTH
SEMINOLE, FL 33772 US

DO NOT WRITE IN THIS SPACE

R R

(4122006 No Chyg-F CR2E034 (11/05)
4. FE Number Applied Far
50-3474325 Mot Applicable

5. Cerfificate of Status Desiced ~ [] $8.75 Additiaaal

Fee Required

$. Name and Address of Current Registered Agent

PALMER, ROBERTF
11500 65TH AVE NORTH
SEMINOLE, FL 33772

DO NOT WRITE
IN THIS SPACE

&. The above named ity submils this statement for the purpese of changing its ragistered office or
tha obligalions of ragistered agery.

registered agent, or both, in the State of Florida. | am femikiar with, and accept

SIGHATURE
Sipnaturs, lypeg or printed name of regsiared agen and Sre if epplicable,

{NOTE Azgstered Agem sigiatun mqured when rerstapag)

9. Etection Campasgn Fipancing

L FEE IS Q.
FILE NOWII £ $150.00 Frust Fund Contripution,

After May 1, 2006 Fee will be $550.00

$5.GU May Be
Added o Fees

L

10, DFFICERS AND DIRECTORS

WL

NAME

SIREET AUDRESS
Lie-57-72

DPTS

PALMER, ROBERTF
11680 65TH AVE NORTH
SEMINOLE, FL 33772

TTLE

NAME

SITRET ADDRESS
GAY-S1-71P

NI
THLE

HAME

STREET ADGRESS
CI5yy-ST-2P

TnE

NAME

STAREET AODRESS
LiTy-81-20

We

NAME

STREET ABDRESS
Ciy-sT-09

e

HAME

SIRLET ADORESS
Cir-$1-21P

DO NOT WRITE
IN THIS SPACE

12, 1 hereby cerify thal the information supplied with this ming
indicated an [hig report of supplemantal repornt is true an

changed, or on an altachmert with an address, with all other like empowered.

SIGNATURE: ool F fih . (Rogekr F.Fhum

does rot quam'y for the exemptions contained i Chapler 118, Flonda Statutes. { fusther cenify thal the inleimatan
Y accurate and het my sighature shall have the same iegal eiflect as if made undar catly; that { am an officer or direcior
of 1he corporation of the receiver of rusiee ermpowered to exgcule this report as required by Chapler 607, Flanida Statutes, and ihal my name appears @ Black 10 ot Block 14 if

£d %;%b (727) fof -0 47

* SIGNATURE AND TYPED OR PRINTED sAME OF SIGHING OFFICER OR DIRECTOR

Damr Oaytime Chank 4




