2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)
DOCUMENT # V61772 —w

1. Enlity Name

SUNCOAST IRRIGATION SYSTEMS, INC.

FILED

Apr 06,2007 08:00 Al

Secretary of State

Principal Place ol Businoss Mailing Addross

12954 FOREST DRIVE - 12954 FOREST DR

SEMINQLE FL 33776 SEMINOLE FL 33776

2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suila, Apl #, olc. Suite, Apl. #, elc. 15t MOORE CR2ED34 (10/08)
City & Slale City & Siate 4. FEI Number Appliad For

59-3142280 Not Applicablo

Zip Couniry Zip Counlry 5. Cortificala of Status Desired [ gg.ggq‘ﬁ?:éﬁonal

6. Name and Address ot Current Registered Agent

7. Name and Address of New Reglstered Agent

LYONS, GARY W,
311 S, MISSOURI AVE.
CLEARWATER FL 34616

Namg

Stroot Address (P.Q, Box Numbar s Nol Acceptabio)

City

FL | Zip Codo

8. The above named entity submils this slatemenl for Lhe purpose of changing ils regislered office or registered agent, ot bolh, in the State of Florida. | am familiar with, and accept

tho cbligations of registered agent

SIGNATURE

Snalurg, lypea or ponled name of egeicred agerl and Wle ¢ appkeanle {NOT L. Regrsterod Agent signatuto feqtited whah rensiaung) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

&, Eloclion Campaign Financng  $5.,00 May Be
Trusl Fund Centribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1t F [ oelele ni [ Change [ Addllion
NAMI MAR'S, HOGER NAME | e e Sl

o
st s | 12954 FOREST DR st oy ss L)
are st | SEMINOLE FL 33776 ca-s1-2p (4160 -B0023-004 150,00
it VP [ Delete It ) Change [ Acdilion
NAME MARIS, ANTONINA P HAMI
ST AnDi ss | 12854 FOREST DRIVE SIAL 1 ADDA 85
GITY - $1-219 SEMINCLE FL 33776 CIY-S1- 7P
nie ] oelete e (T change [ Addition
NAME NAME
SITELLADDN 55 SINET ADDICSS ) )
CITY-S1- 2 - i - CilY- ST 2P T
JHLE [ pelete i ] Changa ] Addilion
NAMI NARI
STRIFTADDRESS SIBEL 1 ADDRESS
CITY- S 7P CIy-sI AP
liLk [ pelete [t ] change [ Addilion
KAME NAM
SIRLLT ADDRISS SINHL | ADDRY $5
LIy -$1- A1 CIY-§1-/1P
e [ pelete T O change  [TJ Addition
NAME. NAME
SINET ADDI 53 SI LT ADDRESS
oy -S1-7p CIY-81- 2P

12. | haroby certily that the information suppliod with this filing doos not qualify for the exemptions cenlained in Section 118, Florida Stalutes. | lurther certify thal the information
indicalod on this report or supplemenlal report is true and accurale and thal my signature shall have Ine samo legal elfect as il mado under cath. lhat | am an officor or director
of tha corporation or 1o recoiver or lrustec empowered o oxecute this report as raquired by Chapiler 607, Florida Slalules; and that my namao appears in Block 10 or Block 11

if changed, or on an atlai?vilh an addrerl ather like empowerod.
~—
SIGNATURE: OGNS : %W

SlGNATURE “D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'f/ 94 127 B

Datw




