2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P99000045559 Mar 03, 2005 08:00 AM
1. Entiy Namo ' Secretary of State
FLORIDA SUNCOAST PLASTERING, INC,
Principal Place of Business‘ - ‘ ;\nailing Address —
12673 59TH WAY NORTH -12673 59TH WAY NORTH
CLEARWATER FL 337580 CLEARWATER FL 33760
I AAH A
Suite, Apt. #, elc. — o Suite. Apt. #, eic 1st MOORE CR2E034 (10/04)
City & State - Cily & State - 4. FEI Number Appied For |
) e - . . 59—3579983 Not Applicat:le
Zip Country Zp | Country 5. Certificate of Status Dfiired | ?i-;iﬁfggional
6. Name and_Address of Current Registered Agent - .. 7. Name and Address of New Registered Agent

Name

DUSHANE, CHRIS
12673 59TH WAY NORTH
CLEARWATER FL 33760

Street Address (P.O. Box Number is Not Acceptable)

e

) City - , FL ijCoda

&, The above narﬁed antity subrr_\its this statement for the hurpose of changing its registered office or registered agent, or both, in the State of Florida, | am fariliar with, and accept
the obligations of registerad agent.

SIGNATURE . = - - LT e N
Signatute, yped o printed name of regislated agenl andg tille o apphoable (NOTE Regalerad Agant sigratwe ieguirod when feinstaling) . DATE

o =

FILE NOW!!! FEE IS $150.00 _
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contnbution. 3 AddedtoFees

10. ~ _ — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11

riLe DVP 7] pelele THet [Jchange [ Addition
NAME DUSHANE, CHRIS _ NAME O '

STRLEY ADDRESS | 12673 59TH WAY NORTH SIREETALDRESS 2305200 7024 1501

c.st-zp | CLEARWATER FL 33760 o . Forsemw . A .
T PD [ Delete HiLE ’ [JChangs (] Addition
NAME DUSHANE, RALPH NAME

STREETADDRESS | 12673 59TH WAY NORTH B SIRELTADDRESS

cie-si-zp |CLEARWATER FL 33760 N - oo f st o )

T O pelets I [Jchange [ Addition
NAME PAME

STREEY ADDRLSS H STREET ANDRESS

CIrY-81-29 . Clly-SI-4p

it T Delete ILE ) Change [ Addition
NAML ﬁ NAME

SUREET ADDRESS STRTET ADDRESS

Gy sT-2IP B Li CHY-Si 2P _ ]

Wikt M Delete niE [ change [ Addition
HAME, ‘ HAMC

SIRFFT ADDRESS STRLET ADDRESS

Cliy-81.2p o avespae

tae 7 Daiete TILE [[] change ] Addilion
RAMI NAME

SIREET ADDRESS ' STRECY ADIRESS

Y- ST- 2P . _ Q) saresroop

12. | hereby cetlify that the infarmation supplied with Whis filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nfermation
inclicated on this report o supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the recelver o trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on 2n attachment with an address, with all other like empoweted. oo

SIGNATUR

Daytena Phong ¢




