2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am
Secretary of State

DOCUMENT # P00000101124 03-28-2006 90123 007 ***150.00
1. Entity Name
SUNCOQAST POOL BARRIER, INC.
Principal Place of Business Mailing Address quw ‘_'_'_'
295 FAREHAM DR 204-B 8 JACKSON ROAD . :
VENICE, FL 34293 VENICE, FL 34292
T g LA AR ATE AR
NS 9. Tackson RD | 301 SunseT RD

Suite, Apt. #, etc, Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)

City & State Cny & Stat 4, FEI Number Applied For
Yinice Fo ﬁ’ RE £y L 65-1049200 Not Applicable

Zip Counlry 7—'0 Country i ; $8.75 additional

3 i (]
3 lj &(; 9- \3“/ a aq 8, Centificate of $talus Dasired Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name

SCULLY, E MICHAEL
295 FAREHAM DR

Street Address (P.O. Box Number is Not Acceplable)

VENICE, FL 34293

A0 _Sonscil R

T OsPREN

FL ] Zip C.m:ha“_:l‘ca

8. The above named entity submits !hrs statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . :
Signature, typed or printed name of teg agent angd te it (NOTE: Rogistored Agent BQRolute raquies when reinstating) DATE
H .
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BHRECTORS IN 11
T PVS : O tetete I [l change [ Addition
NAME SCULLY, E. MICHAEL NAME
STREET ADORESS | 295 FAREHAM DRIVE smeraomess (AT SONASET RD
onv-s1.2p | VENICE, FL 34203 ovsize (S PREY FL. 2YARY
TLE U Deter nne O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ony-s1-1P CITY-$1- 7P
MLE [ oelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- §1- 2P Cy-§1- 29
e 3 Dolete me [3Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 2% CITY-§7-1P
MLE [ Detere THLE {J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIY-S1-Ze CITY.ST-2P
TMLE O Delete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy ST-21P CITY.ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify fot the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
Ty signature shall have the same legaf effect as if made undar oath; thet | am an officer or directar
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal report is true and eccurate and th
of tha corporation or the receiver or frustee empowered 1o axgcute this

NING OFFICER OR DIRECTOR

X Brgoob

Daytimg Phane #




