FILED

Jan 27,2006 8:00 am
2006 FoﬁﬁﬁﬂﬂTRCE%%%?rRM'o" Secretary of State

01-27-2006 90032 015 ***150.00

1. Entity Name
SUN NUCLEAR CORP.
oU ) £
Principal Place of Business Mailing Addrass u U ( J b ‘
425-A PINEDA CT 425-A PINEDA CT
MELBOURNE, FL 32940 MELBOURNE, FL 32940
it t #, 8lc. i . X
Sute, Ape. #. elc Suite. Apl. #. et 01232006  ChgP CRZE04 (11/05)
City & State City & State 4, FEI Number Applied For
59-2459292 Not Applicable
Zi Count ’ o
s uniry Ze Country 5. Cenificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent
Name
SIMON, WILLIAM E.
425-A PINEDA CT Street Address (P.Q. Box Number is Nat Acceplable)
MELBOURNE, FL 32935
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
tha Dbllgahons of registered agent.
sionaTuRE_William E, Simon, President 1/24/06
Signaturs, typed o printed neme of registered agenl and Utle if applicable (NGTE: Regaterad Agent 5ignaturs reéquwed when renstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPCS 3 Delete TInLE Jchange [ Addition
NAME SIMON, WILLIAME. NAME
STREET ADDRESS | 4282 TURTLE MOUND RD STREET ADORESS
CITY-ST-29 MELBOURNE, FL. 32934 CITY-ST-2IP
TIILE T [ petete TMLE O change ] Addition
NAME SIMON, WILLIAM E NAME
STREET ADORESS | 4282 TURTLE MOUND RD STREET ADDRESS
CITY-ST-21P MELBOURNE, FL 32934 CITY-ST-2IP
TITLE v O pelete TMLE (4 Change ] Addition
RAME SIMON, JEFFERY A NAME Addnags pwl j’
STREET ADDRESS | 9626 SWEETLEAFROAD smeeraooness | 801 Veronica Court
CITY-81-71P ORLANDO,-EL—32827 CITY-SsT-21P Melbourne ’ FL 32937
TITLE 7 peiete TITLE [0 Change (] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE 3 oetete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME O Detete L3 {7 Change [ Addition
NAME NAME
STREET ADDHESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statites. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corporation or the receiver o trustea empawerad lg.sxgculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachmpent with an a, ith o1 like empowered.
X
SIGNATURE: . 1/24/06 321-259-6862
$IGNATURE ANG TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Dato Deytime Phono #

. T



