FILED

May 05, 2008 8:00 am
2008 FOR FROFIT CORPORATION - Secretary of State

DOCUMENT # P07000060582 05-05-2008 90228 018 ***150.00

1. Entity Name
SUNCOAST POWER TOOQL REPAIR, INC.

Principal Flace of Business Mailing Address ’ q U U 3 n ‘J J0
14606 MARINA DR 18163 WINDING QAKS BLVD . .
HUDSON, FL 34667  US HUDSON, FL 34667 US - _
ST LT
Suite, ApL. #, elc. Suite, Apt. #, etc. 03042008 Chg-P CR2EQ34 {12/06)
City & Slale City & Slate 4, FEl Number Appliad For
@ 0914@53 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired d gaae ;:]lﬁ?:;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registefed Agent™ -
Name
RISENER, JAMES
18163 WINDING QAKS BLVD Street Address (P.O. Box Number is Not Acceptable)

HUDSON, FL 34687

- City FL | Zip Code

8. The above named enlity submits this statement far the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE : he

o Signatwe, typed or pantad rame of registered agent and bl i applicabke. . INOE; Regisiered AQart ugralure roqured when r?@uwl? o -7, DATE N

.'u FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing... - $5.00 mayBe - U

Aﬂe, May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees

10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete nLe [ change ] Addilion
NAME RISENER, JAMES NAME
SIREET ADDRESS | 18163 WINDING OAKS BLVD STREET ADDRESS
GIIY-ST-2IP HUDSON, FL 34667 CITY-S1-2P
TITLE D O Belete TITLE [J Change {73 Addilion
NAME RISENER, JAMES NAME
STREET ADDRESS | 18163 WINDING QAKS BLVD STREET ADDRESS
ciry-s1.2IP HUDSON, FL 34667 CIFY-S1-2P
ITLE [ betete TITLE [[1Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CIry-S7-212 CiY-81-2p
HLE [ pelate TITLE O crange [ Aadition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CitY-§1-21P S CITY-S1.2IP
TLE O Delete TILE [ change [ Additisn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST:21P . CITY-§1-2P
me et L © 0 elete N EL . {1 Ghange [ Addition
NAME K R . e HAME :
STREETADDRESS.| .. -t 0. . J]-STREET ADORESS
CITY-ST-21 o . CIfY-ST-2IP !

12. | heraby certify that the information supplieg with this filing doas not quahly for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information’
indicaled on this report or supplamental report is true and accurate and thabmy signature shall have Ihe same legal effect as il made under oath; that | am an officer or. direclor
of the corperalion or ihe receiver or rusiee empowerad (0 execute thi as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block i1 |!

changad, or on an attachment with an acddresarwith ail other likeg
SIGNATURE: )~ (A JAMES RISENER M

SIGNATURE ANW OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Daty Daytund Prone #
o~




