2006 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) ‘ Mar 28, 2006 8:00 am

DOCUMENT # P99000062939 Secretary of State
1. Entity N
ity Name 03-28-2006 90116 025 ***150,00

SUNCOAST MAINTENANCE, INC.
Principal Place of Business Mailing Address
8736 SUNLIT COVE DR NE 8736 SUNLIT COVE DR NE . < Lo .
2. Principal Place of Business 3. Maling Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2ED34 (10/05)

Cily & State City & Siate 4. FEI Number Apphed For

59-35980103 Not Applicable
Zip Country Zip Gountry 5. Cerlificate of Slatus Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SULLIVAN, MICHAEL

8736 SUN LIT COVE DR NE Street Address {P.O. Box Number is Not Acceplable)

ST PETERSBURG FL 33702

City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatute, Iyped of proled name o reqstered agent and lilke 1 apphcabie (MOTE Registered Agent snalure fequirad when renslabing} QATE

2T FILE Nown!® FEE'IS $150.00: " .
[ < After May 1, 2006 Fee Will Be $55{) OD L
_,Make Check Payable 1o; Flonda Department of Slate :

- 9. Election Campaign Financing SS_OD May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

e TS O Detete TILE T/S [Jcrange  TR) Addition
NAME SULLIVAN, MICHAEL NAME Marie C. Sullivan

STREEY ADCRESS (8736 SUNLIT COVE DR NE STREETADDRESS (4T By Sunmli T Cove Dr. NE

CiTy-ST-21P ST PETERSBURG FL 33702 CITY-57-2IP 6-[- P@ﬁi 5D I'.M"Q F L_ 5 5‘"’[02_

THLE [ Delete TITLE [ Change (] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

TILE [ pelete THLE T Change [ Addition
NAME NAME

STREETACDRESS | ’ B STREET ADORESS

CITY-ST-7IP CITY-SI- 2P

TITLE O pelete TMLE 1 Change [T} Addition
NAME HNAME

STREET ADDRESS SFRECT ADDRESS

CHY-ST-2P CITY-S1-2IP

TITLE O petete TnE (J Change () Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TLE 1 Delete TLE {J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2Ip CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114
if changed. or on an attachment with an address, with all other likg empowered.

SIGNATURE: WM D /\,JZL\/ A-21-06 121-10%-0927

SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIREGTOR Doty Daytime Phong 4




