“« o

FILED
RATION -
2007 FoR pROFIT conPa Jan 22, 3005 08:00 AM

DOCUMENT # P00000074883 Secretary of State

1, Entity Name:

SUNCOAST DEWATERING, INC.

Principal Place of Business Mailing Address
15044 REGINALD LANE 15044 REGINALD LANE
HUDSON, L. 34667 HUDSON, FL 34657

A O

01042007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
58-3662635 Not Applicabile

$8.75 Additional

Fae Raquired

8. Certificate of Stalus Desired O

€. Name and Addrass of Current Registered Agent

TAYLOR, LAURA L
15044 REGINALD LANE
HUDSON, FL 34667

8. The above named enbly submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature, typed ar pented name of ragisterad as;em anditie f applcable. « - ) {NQOTE: Regatered Agent signatura ret!ufad M\en ren&mng) , A‘ - b . DATE
. Soallov ke o, . . . ek Y s Eout [t e T . R
FILE NOW!I! FEE IS $150.00 ":Election Campaign Financing -~ $5.00 MiyBe | 19 ;ggqﬁgﬂc{gg[‘"ﬁ_gl 1 150,00
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. 0  AddedtoFees Lo odling ot U

10, OFFICERS AND DIRECTORS [
TE PST

NAME MCCANNA, RICHARD E Il

STREETADDAESS | 3968 EMMA JEAN TERRACE

CITY-ST-2P HOMOSASSA SPRINGS, FL 34447

e

NAME

STREET ADORESS
CITY-ST-2IP

THTLE

NAME

STREET ADDRESS
CiTY-ST-2F

TME

NAME

STREET ADDRESS
CITy-ST-2iP

TLE

NAME

STREET ADDRESS
CAY-ST-2P

TLE ]
MME - - . ' -‘ . !
STREET ADDRESS '
CITY.ST-ZP

1

12. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am an officer or director
of the: corporation of 1he recejyer or trustee empowered to execute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block #1 if
changed, ar an an attachm i ¥ s, with all other like empowered. -

SIGNATURE: S e = Dot 015 U Caron Psickeat 51 81 9 R3HAHT

7 TSIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR Duaie Dayimea Phone ¥




