2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K51856

1. Entity Name
SUNCOAST WATER, INC.

Principal Place of Business

3851 F 62ND AVENUE NORTH
PINELLAS PARK, FL 33781

Mailing Address

3851 F 62ND AVENUE NORTH
PINELLAS PARK; FL 33781

S s et S b 3 : Lt
hod E b PEREE . Pm BOR O e
P Ea LR \ & R RO

T w

FILED
Jan 24,2008 08:00 AT
Secretary of State

MAEAR AT

g e . i l - . ' . 01182008 No Chg-P CR2E034 (11/05)
i :DO’'NOT WRITE IN THIS SPACE * ' oo ‘
, ' " ' ' 59-2923371 Not Applicable
Oty T . : S S a0 8. Certificate of Status Desired [ gg-gm‘:d”o"a'
6. Mame and Address of Current Raglatared Agant v .

SAYLER, ALAN

3851 F 62ND AVENUE NORTH o -;':l?DO-r"‘jNOT“ WRITE: "

PINELLAS PARK, FL 33781

JNTHISSPACE = |

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. 1 am familiar with, and accept

the obligations of registered agent.
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Signature, Typed or printa<d name of registered sgpent and s if applicable.
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9. Eiection Campaign Financing
Trust Fund Contribution.
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.FILE NOWIll FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00
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indicated on this report or supptemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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