.- ---2008 NOT-FOR-PROFIT CORPORATION
200 ANNUAL REPORT FILED

Feb 01, 2008 08:00 AT

DOCUMENT # N04000007419
1. Entlty Name Secretary of State
SUNCOAST SEALS OF FLORIDA, INC.
Principa! Place of Business Mailing Address
4945 W BREEZE CIR 4945 W BREEZE CIR
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
01102008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE rar=To T
41-2159777 Not Appiicable
5. Certificate of Stetus Desired [ gg-gfqmm""ﬂ‘

6. Name and Addreas of Current Reglistered Agent

PIPER RUDNIGK, LLP DO NOT WRITE

101 EAST KENNEDY BLVD., STE. 2000
TAMPA, Fl. 33602 IN TH IS SPAC E

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

SIGNATURE
Signatwe, typad of printec name o registersd agent and ttie it sppdicabia. {NOTE: Raplstersd Agent signaturs requied whan reinsiaing} DATE
Flling Feeo @ 9. Election Campaign Financing $5.00 may Be
Due by May 1;-200¢ Trust Fund Contribution. [0 AddedtoFees

10. QFFICERS AND DIRECTORS

TITLE PD

HAME MENENDEZ, OSCAR

STREETADDRESS | 4945 W BREEZE CIRCLE
CITY-ST-2IP PALM HARBOR, FL 34683

TRE VPIS OO 1 ias s

NAME HARSHMAN, BILL . Q21000003009 51,25
STREETADDRESS | 3535 BRIDGE FIELD DR
orY-§T-2P | LAKELAND, FL 33803

TIME
NAME

asae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-§T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

THLE

NAME

STREET ADDRESS
CITY .ST-ZIP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemplions contained in Chapier 119, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this repart as requirect by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all othet like empowered.

SIGNATURE: Hleaers P87- 283-H%b/

RE AN D Ol INTED MAM ING OFFICER DR DIRECTOR Date




