2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2008 08:00 A

DOCUMENT # P01000120958

1. Entity Name

SUN COAST RUST CONTROL, INC.

Principal Place of Businoss Mailing Address
8026 118TH AVE NORTH 8026 118TH AVE NORTH
LARGO, FL 33773 . LARGQ, FL 33773

AL R PR

02272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N ARaFo

30-0030890 Not Applicable
i , $8.75 Addttional
5. Ceificate of Status Desired a Fap Required

8. Name and Address of Cuttent Registered Agent

T RCHARD A " DO NOT WRITE
ﬁ\IUE;EENzROCKS BCH, FL. 33785 ' IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registared office or ragistered agent, or both, in the State ol Florida. | am tamitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, tyoed or prnted name of registered agsni and btle f applicabls. (NCQTE Regxtared Agent mgnaturs rasquirsc when ransamng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be ' li‘iﬂi'ri u }' TETE o
After May 1, 2008 Fee wilt bo $550.00 Trust Fund Carntribution. Added to Fees (3 _,1 }Ell:!z__i N5 15600
190. QFFICERS AND DIRECTORS |
TMLE D
NAME SMITH, RICHARD A

SFREET ADDRESS | 1808 GULF BLVD, STE 2
CIvy-g1-2p INDIAN ROCKS BCH, FL 33785

THLE TD

NAME SMITH, RICHARD F

STREET ADDRESS | 1808 GULF BLVD, STE 1
CifY-5T-2P INDIAN ROCKS BCH, FL 33785

TIILE 8D
NAME SMITH, SCOTT A ) o .

STREET ADDRESS | 14616 DAUPHIN AVENUE NORTH
CITY -T- 2P LARGO, FL 33778 DO N OT WRlTE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TME

RAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. 1 hereby cenilfy‘ that the information supplied with this iilm does not qualify for the exemplions cortained in Chapter 119, Florida Statutes. | {urther certify that the infermation
indicatad on this report or supplemental raport is true and accurale and that my signature shall have the sama legal oftect as if made under oath: that | am an officer or director
of the corparation or the receiver or lrustae empowaerad to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:W S/). ‘3//05'/94 72 7-59/-270

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phora #

Secretary of State




