2008 FOR PROFIT

.

CORPORATION

ANNUAL REPORT

DOCUMENT # P00000101124

1. Entity Name
SUNCOAST POOL BARRIER, INC.

Frincipal Place of Business

175 SOUTH JACKSON RD
VENICE, FL 34292

Mailing Address

307 SUNSET RD
OSPREY, FL 34229

[

FILED
May 27,2008 8:00 am
Secretary of State

(05-27-2008 90043 011 ***150.00

ITARRGRTAR I

2, Principal Place of Business - No P.Q. Box # 3. Mailing Address
309 SONSET. 2D

Suite, Apt. #, etc. Suite, Apt. #, e1c. 03262008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

SPREN [ 65-1049200 ot Appicabie
Zip | ) Country Zip Country . . $8_75 Additional
e)q &&q U'\(D ) 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCULLY, E MICHAEL
307 SUNSET RD
OSPREY, FL 34229

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

City

FL ! Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent #n0 ke | apphcatsie.

{NOTE: Regisiored Agan signalue :eGuied whdn renisiatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVS [ Detete TITLE [JChange [ Addition
NAME SCULLY, E. MICHAEL NAME

STREET ADDRESS | 307 SUNSET RD STREET ADDRESS

CITY-ST-ZIP OSPREY, FL. 34229 CITY-ST-2IP

THLE O Delete TITLE [JChange  [J Additien
NAME NAME

STREET ADDRESS STREEY ADDRESS

CHTY-S7-2IP GTY-ST-2IP

TLE [ petete TALE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciy-sT-zp - CIy-81-21P

TTLE 1 elete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CcIy-51-2IP

¥ITLE O Delete TME (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-2IP

TITLE O pelele TITLE [ change ] Agdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP Ciy-§1-21F

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tzue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

57/,;/@,{/ 941 G4 70922

changed, or on an attachment v:ch address, with all oth

iy

SIGNATURE:

like ered. -

/

SKGNATURE AND TYPED OR PRIN

E DFWG OFFICER OR DIRECTOR

Date Thaytiene Phone #




