2008 FOR PROF!T CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000101409 May 01, 2008 08:00 AT
1. Lrbiy Nama Secretary of State
SUNCOAST SOLID SURFACES, INC.
Preeipal Place of Business Mailing Acldre:ss
244 BLUE JUNIPER BLVD. 244 BLUE JUNIPER BLVD.
e T H“Hll‘ “I'l”‘ ’““ ||m m” ||m HlH Ilm ”IH |‘|‘| "”l ’l“lm ’II‘
2. Prncipal Place o Busiaps: - No PO Box 4 3. Maiding Acldrass
Sy, Apl # eto, Suite, Aptf g 1gt MOCRE CR2E034 (10/07)
Cny & Stae Cny & State 4. FE! Numiber Appiied For
85-0797827 Net Applicable
23 Curnry Zip Ceuntry 5. Cernhcate of Status Desired | §eae.gi::::ieo;tiona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
bamie
KING, CLIFFORD M -
2033 MA'N STREET Srent Address {P.O. Box Number s Not Aceeplahle)

303
SARASQCTA FL 34237

Cuy FL. 2y Gode

8. The asove named artily subrnits this staiement or tha purpese of chang’ng its reqistered office or registared agent, or oo, in the Siaie af Flenda. | am familiar with. and accept
the cirigations of registerad agent.

SIGNATURE

INGTE Regisiren AZO!Ls ORoLysn “aojuieass whon “arsanr g DATE

9. Flection Campaign Fnancing  $5.00 May ae
Trust Furd Contribetion. [ Added to Fees

10. DFFI(‘ERS AND DuRE(‘TOH&, 11. ADDIMONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11

TILE PD I Detete TITLE [} Chinge ] Audition
NAME LIONETTI, GERARD NAME

STREET ADDRESS | 244 BLUE JUNIPER BLVD. STRFET ANGRESS

CITY-57-21p VENICE FL 34292 CINy-S$T-2IP

NinE STD 3 veete TITLE [ cnange [ Addilion
NAME LIONETTI, GLORIA M HAME LNOOOnaEaTEY

STREFT ADDRESS | 244 BLUE JUNIPER BLVD. - B SIREET ADURESS o SEAE-B0NE5S-017 150,00

CITY-51-7IF VENICE FL 34292 CITY-§T- 2P

Tt VD [T Deiete MLk [ crange [ Addition
NAME GOOD, MARCUS HabE

STREET ABORESS | 244 BLUE JUNIPER BLVD STAEET ADORESS

CIy-51- 20 VENICE FL 34292 CITY-51-21F

g O peete TALE (O Change {7 Addition
AL MAML

SIR-ET ADDRESS SIALET ADIRESS

CITY-S1-712 CITY-51-21P

(83 [ Detele Tt T Changre [ Adiehition
FIAME Haril

STREET ADGHCSS SISEET ADDRESS

CITY-S1- 4P GITY-81- 2P

TITLE O peate ILE [ Crangs [ Adailion
MAME REME

STRTLT 4BOHLSS SIRELT ADORESS

CIry 51 2F CITY-81- 21

alify fur the exsrmptong containgd in Secuar 119, Flerida Stesutes | furlner cartily that the infarmation
< tnat my signature shall hava the same 1egal eiect as ihinade ursder ozih. Bt | am an olficer or dustor
ad [0 exet ule thx: report as ragquired by Chapter bO? Flarida Suetes: and hat sy nare appears in Black 12 or Block 11
h ail (:'In‘ lps erpowered,

Jin, (ZERAPD LIONETTI 4808 Fy/-434]

HE AND'TYPEL DR PANTED NAME DF smn’ms OFFICER 0% DIRECTOR 1 st 1

12. | hareby certify ihat the informatizn
inchcated on this report or sUppler
gf .ha c,orp(,ra.nori or the rfal.ervc,'




