2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ "/ L May 01, 2006 08:00 AT

DOCUMENT # 542965
gttt Secretary of State
SUN COAST PLASTERING AND STUCCO OF
CHARLOTTE COUNTY, INC.
Principal Place of Business Mailir;;j 'Addre‘;,é’ B
417 COOPER ST PO BOX DRAWER 517447
PUNTA GORDA, FL 33950  US PUNTA GORDA, FL. 33951 1S
s e s O VEEC O RCARARTRE FE RO
Suite, Apt. #, alc. Suite, Apt. #, ato. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0253161 Not Applicakle
Zp Courtry Zip Country 5, Certificate of Status Desired. [ ?g';gmm‘
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

HACKETT, JACKO Il
99 NESBIT STREET Street Address (P.C. Box Mumber is Mot Acceptable)

PUNTA GORDA, FL 33850

City FL Zip Cade

8. The above named entity submits this statement for the purpose of chianging its registered office or registered agent, or both, in the State of Florlda. | am farmiliar will, and accept
the chligations of rogistarad agent.

SIGNATURE
Signature, fyped of printed name of rogistered agent and ile if eppicatie. (NOTE. Regrstered Agent signature reguired wia reinstaling} DATE
9. Election Campaign Fnancing $5.00 May Be
FILE NOW!!! FEE IS $150.00 4 &y
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD ] oelete mE [ Change T3 Addition
HAME LOWE JAMESR HAME Ual}ﬁamqr g
et s i
STREET ADDRESS | 5335 SW SENATE STREET STREET ADORESS E}g‘};“g‘)ﬁguggaa?_nig ZSD ﬂB
CHFY-ST-IP ARCADIA, FL 34266 CIY-5T-2p ! N ERA
e VT 1 Delete TmeE [iChenge T Addition
NAME LOWE DIANE NAME
STREET ADDRESS | 5335 SW SENATE STREET STREET ADDRESS
CIFY-ST-TP ARCADIA, FL. 34266 GITY -ST-TP
ntE {1 Delete THTLE [ ohange {1 Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
TAY-ST-2P CITY-S1-0P
e ] Detete § me O Cange [ Addition
NAME NAME
GTREET ADDRESS SIREET ADDRESS
oFY-ST-oF Qiry-5T-21P
IME ' 2 Delgte i} [CJ Change [ Addiiion
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF oY -57-2P
ILE 7 gelste TTE [ gharge T Addiion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§E-aP CiTY-51- 2P

12. | hereby certily that the informalion supplied with [his filing does not quality for the axemptions contained in Chapter 119, Florida Statules, 1 furlher certify that the information
indicated on this report or supplemental repart is true accurate and that my signature shall have the same legal affec! as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustes smpowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name eppears in Block 10 or Blogk 11f
changed, or on an attachment with with alf other ike empowerad.

SIGNATURE:

NAME OF SIGKING OFFICER OR DIRECTCR Date Dayime Fhons §

IAMES R, TOWE, PRESIDENT



