it }

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ~

FILED

DOCUMENT # PO0000101124

1. Entity Name
SUNCOAST POOL BARRIER, INC.

Apr 30,2007 08:00 Al
Secretary of State

Principal Place ol Business

175 SQUTH JACKSON RD
VENICE, FL 34292

Mailing Address

307 SUNSETRD
OSPREY, FL 34229

AT

IR

i

A

04192007 No Chg-P CR2ED34 (11/05)
4. FEl Number Applied For
65-1045200 Not Applicable

5. Cenificate of Status Desired O $8.75 addttional

8. Name and Address of Current Registered Agent

|

SCULLY, E MICHAEL
307 SUNSET RD
OSPREY, FL 34229

Fee Required

8. The above named entity submits this statement for the purpose of changing its reg|slered office or reg:stared agem or bo&h in tha Sta1e oi Flonda 1 am famx ilar wnh and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped o printed name of registersd agent arcl b if appecable,

{NOTE: Regisisad Agen! signaturs 18quesd when reinsizing) DATE

9. Election Campaign Financing

FILE NOWI FEE 1S $150.00 e
Teust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PVS

NAME SCULLY, E. MICHAEL
STREET ADDRESS | 307 SUNSET RD
CITY-§T- 217 OSPREY, FL 34229

TmE

NAME

STREET ADDRESS
GITY-57-2F

TLE

NAME

STREET ADDRESS
Ciy-sT-2IP

TIFLE

NAME

STREET ADDRESS
CrY-ST-7IP

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

ML .
NAME ’ o e
STREET ADDRESS )

CITY-ST- 2P R L

12. | heraby certify that the information supplied with this fifing doas not quality for the exemptions comalned il Chapter 119, Flonda Statutes | further certrfy thal the miormauon
-Signature shall have the sama legal efiect as if made under oath: that | am ar officer or director
as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

“indicated on this report or supplemental raport is true and accurate and that
of the corporation or the raceiver or trustee empowered 19 execute this rep

changed. or on an attachment wulh an address, with all ofher Jj
SIGNATURE: 1~ ° f//-d/

SIGNATURE AND TYPED OR PRINTED NAME

ING OFFCER OR DIRECTOR




