2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P9900009991 1

1. Entity Name To=
SUNCOAST BUILDING SYSTEMS, INC.

Secretary of State

(03-21-2005 90097 014 ***150.00

" TAYLOR, MICHAEL P
17170 ETHEL RD.
JACKSONVILLE FL 32218

Principal Place of Business - Mailing Address
2820 CAPPER RD 2820 CAPPER RD ’
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 5 U ﬂ 2 8 3 3 8
/7170 ETHee LO. 17172 ETuei LD

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)

City & State City & State 4, FEI Number Applied For
TACKSOPVIANE | FA | TACKSOLVIAAE , £4 59-3608087 Not Applicable

Zip Country Zip Cauntry -- : $8.75 Additional
3 \;9'1 ’ ? Du //ﬂ/\ ':’ 2.2) ? D Uy ﬂj_ 5. Certificate of Status Desired O Fee Redquired

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
. . _ Name

Street Address (P.C. Box Number is Not Acceplable)

City

F L Zip Cade

7

SIGNATURE

i

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

Signarute. typed of printed nan;I'd ragisierad agent and tile if applcable {NOTE: Registered Agent signature required when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE PTD [ pelats TIILE Pirls/O pehange (] Addition
NAME TAYLCR, MICHAEL P NAME 7
3 AYAOL .
STREETADDRESS | 17170 ETHEL RD. STREETADDRESS | 75 20 L’_:__ ;,n’_;a :’ Af:,f)' P
ciry-st-zp - JACKSONVILLE FL 32218 CITY-ST-ZiP TRAAES OV /i A £ L 5L 33218
TTLE vD £ Delete TTLE ’ [ Cange [ Addiion
NAME BOZEMAN, CECIL R JR. NAME
STREET ADDRESS | 2820 CAPPER RD. STREET ADDRESS
CHY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-Z7
TITLE s K[)ae[e THLE [Jcrange [ Addition
NAME - BOZEMAN, SHERRIE'E" - NAME I ’ -
STREET ADDRESS | 2820 CAPPER RD STREET ADDRESS
omy-st-zP | JACKSONVILLE FL 32218 CITY-$7-21P
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s7-21P CITY-S1-2IF
TITLE [J Celete TRLE [J Change  [] Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
e 3 Detete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, of on ana hmem with an address with all om:hfz»owered
SIGNATURE;

GNATURE AND TYPED OR FFIINTED NAME%F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




