2007 FOR PROFIT CORPORATION- —-
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000101409 Apr 23,2007 08:00 A
1. Enlly Namo Secretary of State
SUNCOAST SOLID SURFACES, INC.
Principal Place of Business Mailing Adadress
244 BLUE JUNIPER BLVD. 244 BLUE JUNIPER BLVD.
e MR DDTREERDA
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, cte. Suite, Apl. #, ¢lc. 1st MOORE CR2E034 (10/05)
City & State City & Stale 4. FE{ Number Applied For
65-0797827 Not Applicable
Zip Country Zp Couniry 5. Cortificate of Status Desired (] ?i'gfql’:\ii‘ﬂ"ma'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
KING, CLIFFORD M
2033 MAIN STREET Streel Address (P.O. Box Numbor is Not Acceplable)
303
SARASOTA FL 34237
City FL Zip Cods

8. Tho above namad entity submits this slatement for the purpose of changing its registered office or registerad agent, of b, in the Staie of Florida, | am familiar with, and accept
the cbligations of regisierod agent.

SIGNATURE

Signaiura, yped or printed name of regisiered egan ana hia ¢ applkeanle (NDTE: Regisiares Agenl signalurg rog:ied when reinstating) DATE

' FILEENOW!". FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

- After May 1, 2007-Fee Will Be $550.00 Trust Fund Contibulio
“Make Check Payable to Florida Department of State R A e [ Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE FD OJ Dotete nILE O change [ Acdition
NAME LIONETTI, GERARD NAME
STRECT AQDRESs | 244 BLUE JUNIPER BLVD, SIREEF ADDRESS
ery-st-zp | VENICE FL 34292 CHY -Si-2IP
JoT: STD 1 Delete e UNO00RT7255924  Downge O] Additon
I HILE pu e el ;
N LIONETT), GLORIA M o 0530 7-A004T-020 150, 0
siectl abuntss | 244 BLUE JUNIPER BLVD. SIREET ADDRESS
ciy-si-2p | VENICE FL 34292 § ciry-sr-zip
TITLE vD O Delete TOLE Clcrange [ Addilion
NAME GOOD, MARCUS NAME
STREETADDRESS | 244 BLUE JUNIPER BEVD STREET ADDRESS
ciry.g1-7e VENICE FLL 34202 - CiTY-5i-0i -
TITLE O pelete TINE I change  [J Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
LITY-S1-2P CITY-SI-2IP
TTE 3 Delete e Jchange [T Acdilion
NAME NAME
SIREET ADRESS STREET ADDRESS
CITY-SI-21P CIFY-S1- 7P
TILE O betele fIILE [ change ] Adaition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-ST-71P

12. | hereby certify Ihat the infoermation supplied with this filing does not qualily for the exemptions conlained in Section 119, Florida Statutes. | further certify 1hal the information
indicated on this report or supplemantal report is frue and accurale and that my signatura shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the roceiver or trustee empowered lo execute this report as required by Chapler 607. Florida Statules; and that my name appears in Block 10 or Block 11
if changed. or on an aitachment with an addross, with all other like empowered.

D LAOVETT |
SIGNATURE:MM ' Y-j§-07  Gy-383-8037

SIGNATURE AND TYPED OR FRINTED MAME OF SIGMING OFFICER GR DIRECTOR Date Caytimu Fhone ¢




