. FILED
Apr 28,2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT - 04-28-2008 90362 001 ***158.75

DOCUMENT # P99000085842

1. Entity Name
SUNCOAST REMODELING, INC.

40085359

Principal Place of -Bus.iness . Mailing Address
6051 MCKOWN ROAD 6051 MCKOWN ROAD L
SARASOTA, FL 34240 : SARASQTA, FL 34240 T
e TR IR ACTRER AR
43 GanttAe .. .« z‘f#% Grarmt T A<
Suite, Apt. #, etc. Suite, Apl. #, elc. 04242008 Chg-P CR2E034 (12/06)

4. FE| Number Appliad For

Stsasiim m ‘ FL‘ ég\féf‘f_\.s STEY | FL 65-0952316. _ Not Applicable

) $8.75 Additional

3qa AN ﬂc_mfn"y 3\.\ A3D Country 5. Certificate of Status Desired A 5 Lo bt

4, Name and Addres.s 1-)f Current Reglstered Agent T ——7: Name and Addrocs of New Registered Agent
. Name ’
PETERS, BGNNIE J
6051 MCKOWN ROAD Street Address (P.0. Box Number is Not Acceptabla)
SARASOTA, FL 34240
’ ‘ Ciry . FL Zip Code

8. The above naied entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obhgatlons.ql reglslered agent.

. 5
- SIGNATURE %
b Sign-lw'-, typad or prnlad namae of 1egisiared agent and bive 3 applicabls. (NOTE: Rogistored Agant signature raquined whon reingating) DATE
FILE NUWIII FEE IS $150.00 9. Eleclion Campaign Financing 55.00-May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution, £J  Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TTLE D {7 Delete TTLE [ change [ Addition
HAME PETERS, MICHAEL D NAME
STREET ADDRESS | 6051 MCKOWN RQAD STREET ADDRESS
cIry- 5i- 2P SARASOTA, FL 34240 CITY-ST-2P
me. v [T Delete TMeE . CFchange [ Addition
NAME PETERS, BONNIE - NAME
STREE] ADDRESS | 6051 MCKOWN RD STREET ADDRESS
Ciry-st-ap SARASOTA, FL 34240 ciy-s1-2p
TE {3 pelese TLE O change [ Addition
NAME HAME
~ STREET AUDRESS t—— e STREET ADDRESS
ary-§T-aF orv-st-ar” |7 : —- e
e Ovewe | me [0 Crange * [ Adaition
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 20
HiLE [ oetete THLE [OChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P s CITy-ST-2p
e . 7 Delete MLE [ cChange 3 Addition
NAME ) ’ RAME
STREET ADDRESS STREET ADORESS
CIry-51-21p Ciry-§1- 2P

12. [ hereby cerlify Lhat lhe information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | furlher certity that the inlormation
l? accurate and that my signature shall have the same legal effect as if made'under cath; that | am an clficer or director

indicated on this report or supplemental report is true an
of the corporalion o the recerver or trustee empowered to exacule this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or an an attachment with an address, with 3! ar like empowared.
Miemell Perers 42308

SIGNATURE:

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Plasstera Dhouva

‘H -378- usto



