2006 FOR PROFIT COBPORATION
ANNUAL REPORT (AR) FILED

*. Entty Narve Secretary of State

SUNCQOAST (RRIGATION SYSTEMS, INC.

Principal Place of Business . Nigihing Address

12954 FOREST CRIVE 12954 FOREST OR

SEMINOLE FL 33776 SEMINOLE FlL. 337786

2. Prncipa! Place of Business 3. Mawming Address
’ Suite. Apl. #, etC. Suite, APl 4, elc. 15t MOORE CRZEQ32 {10705)
_ Ciy&Sme City & State - 4. FE3 Number T ] [Aepied For

" ’ "™ 593142280 ||
v . e e . o L U v
e Country Zp Bountry 5. Cenlificate of Status Desired [ ?i-gfq Addional
~ 6._Name and Address of Current Registered Agent T 7. Name and Adtiress of New Registered Agent

Mame

%??gsﬁﬁ?sﬁégu\g‘ AVE. Streat Address (P.C. Box Number is N6t Acc@blg -

CLEARWATER FLL 34616 -

City B '_ﬁélii}{cﬁdé T

8. The above named enift{ submiits thig staterment far the purpose of changlng its registered office or Fég:fs:e_red age‘n'r. or bolh, in the Slate of Florida. | am Tamifiar wilh, ang accoy
the oblgalons of registered agent.

SIGNATURE

Signature. typud of preved nemm of repstesed ageet amd WC o 2opbcattio. ) ) (NGT_E Rég serant Aﬁem sonaee requred when reastatng) - DATE

. FILE NOWSH FEEIS $150.00. 7
.~ After May 1, 2006 Fee Will Be 855000, = |
Make Gheck Payable to Florjda Department of State.

9. Electon Campaign Financing  §5.00 May &
Trust Fund Comtribution.  [3 Added to Fees

10. OFFICERS AND DIRECTORS 1. .. . ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TifE P [ delete il [ Change [ Acsis
NANE MARIS, ROGER NAME

STREET ADDRESS | 12054 FOREST DR - STREET ADDRESS

CIFY-51-21P SEMINDLE L 33776 , CITY-S1-2F

TTLE VP {1 Detere L O crange  [Jasm
N MARIS, ANTONINA P HAME l 'qﬂ DD GAGE _

STREET ADIMESS | 12064 FOREST DRIVE - SIREE! ADCRESS Dq-g’EL;‘%}j ~~%8%%§—Dﬂ2 180. 00
CHTY-ST-21P SEMINOLE FL 33776 o Ciry-ST- 7P

ML R 1 pewme ks [ thenge 3

NAME ) HAME

STREET ADDRESS STRLLT ADDRESS

CiTY-5T-21P 7Y -SI- 2P

MILE T Detete TilLE O Charge [T A
NAME NAME

STREET ADDALSS STRECT ADORESS -
CiTY-ST-2P CITY-51-a¢ ]

HHE T pevete TIHE CIcChange  [Oa'7
NAME HAME

SIRER Y ADDRESS STRLE] ADDRESS

QY- §1- 27 CY-8Y- 2P

HTLE 1 Cetets THLL O Charge  TJA
HAME Name

STREE | ADCRESS STREL ADUKESS

cire-87-2ie ity §1-20

12. | pereby cernily hat the information supphed with this hling does net qualily Sor the exenplions conlained in Section 118, Florida Statutes. 1 further gertdy thal the informaton
mdicated on this report of supplemental report is true and accurate and thal my signature shall havs s same legal etfect as if made undsr cath, that | am an officer or direclor
af the carporalkan af the recewer of USIEE empowerad 10 exetuld this report as equired by Chapter 607, Flarida Statutes; and that my name appears in Block 17 or Block 11

if changed, or on an ﬂiiatyﬂh an address. wilh all othar ke empﬁ_::ereﬁ.

SIGNATURE: Foe M. /%m,u L%\ @{_{9(.0 ‘\&i\—ﬁ'ﬂ_?_:&**’%a




