2008 FOR PROFIT CORPORATION

ANNUAL REPORT

B

DOCUMENT # P00000074883

1. Entity Name
SUNCOAST DEWATERING, INC.

s

Principai Place of Business Mailing Address
15044 REGINALD LANE 15044 REGINALD LANE
HUDSON, FL 34667 HUDSON, FL 34667

gy

PACE

FILED
Mar 17, 2008 08:00 2
Secretary of State

A

01092008 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
59-3662635 Not Applicable
$8.75 additional

5. Certificate of Status Desired O

8. Name and Address of Current Registered Agent

TAYIL.OR, LAURA L
15044 REGINALD LANE
HUDSON, FL. 34667

LTI
o

the obligations of registered agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of charging its registered office of registered agent, or both,

in tha State of Fiorida | am familiar with, and accept

Signature. typed or printad namd al registarad agent and tile U applicabla

(NQTE: Regisimied Agant Signsture recused when meinsieting)

DATE,

* .+ FILE NOWII! FEE IS $150.00
.+ Aftor May 1, 2008 Fee will be $550.00

9. Elgclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0. ] OFFICERS AND DIRECTORS |

me - - PST

NAME MCCANNA, RICHARD E Il

STREET ADDRESS | 3968 EMMA JEAN TERRACE
CITY-ST-2IP HOMOQSASSA SPRINGS, FL 34447

TILE
NAME '
STREET ADDRESS
CITY. §T. ZIP

TITLE

NAME

STREET ADORESS
CITy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TImLE

NAME

STREET ADDRESS
CTY-ST-2IP

CTME -
STREET ADDRESS | - ’ ’
cy-sr-zp - '
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Je 3
.

1IN0

247 et o
~BO054024;, 1500, 00

'
‘

r 5.
LR

changed, or on an attach

SIGNATURE: /? %’——t

jth an address, with all other like empowerad.

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurale and that my signaiura shalt have the same iegal effect as if made under oath; that | am an officer or director
. of the corporation or the racgier or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

__Lichad F M%anma.

SIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR

Mg g 23T

Caytime Phone #




