2006 FOR PROFIT CORPORATION
ANNUAL REPORT u - FILED

DOCUMENT # P98000092346 Apr 25,2006 08:00 AN

1. Entity Name

SUNCOAST REPORTING SERVICES, INC. Secretary of State
Principal Plage of Business Mailing Address

700 CENTRAL AVE. 700 CENTRAL AVE.

STE 404 STE 404

SAINT PETERSBURG, FL 33701 SAINT PETERSBURE, FL 33701

RERR R

04202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py=por AodiedFar

59-3544982 .. Not Applicable
n . $8.75 addional
. e 5. Certificate of Status Dasired [ Fee Required

& ame and Address of Curront Registered Agent

00 CERTRAL AVENUE DO NOT WRITE
ST PETERSBURG, FL 33701 IN THIS SPACE

8. Tha above namad endity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of E—'IAorida. { am familar with, éﬁd acoept
the obligations of registered agent.

SIGNATURE PR SN R - - -
Signature, typed or printed nama of ragistarad sqgent end Sle if applicats (NOTE. Regisierad Agent signatuta tequived when refnstating} DATE
FILE NOWH! FEE IS $150.00 9. Blection Campaign Financing $5.00 mayBe
Aftar May 1, 2006 Fee wiil be $550.00 Trust Fund Contritiution. O AddedioFaes
0. ~ OFrICERS AND DIRECTORS. X N
Tme PD
NAME HYLAND, VIRGINIA
BTREET ADDRESS | 125 78TH AVENUE NORTHEAST
Gmv-§h-zp | SAINT PETERSBURG, FL 33702 - ‘ LOnNNS2 852
THE v 054084 GB“B{HJE?*GI 1 150.100
HAME HYLAND, VIRGINIA
SIREET ADDRESS | 125 78TH AVE NORTHEAST
oT-SEIP | SAINT PETERSBURG, FL. 33702 : |
VIFLE TS
NAME FAGIOLI, GREGORY D

RAL REEF DRIVE
i Ly | DO NOT WRITE

ms | IN THIS SPACE

NAME
STREET ADLAESS
CITY-81-2P

TITLE

HAME

STREET ADBRESS
CITY . 8T- 2P

HTLE

NAME
STREET ADDRESS

CITY-§T-2P I

12, { hicreby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cexlify that the information
indicated on this recort or supplemental repent is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name'appears in Block 10 or Block 31 if
changed, o o an attachment with an address, with all other ke empowered.

SIGNATURE: _‘%%%%J Virniia, £ Hded Hfots (727 03107t

N)@wawmmmqmqg Deylime Phone #




