2006 FOR PROFIT CORPORATION S

ANNUAL REPORT (AR)  FILED.

LV

DOCUMENT # J72156 Mar 02,2006 08:00 AN
1. Entity Name 2 .
SUN PROOF CORPORATION OF FLORIDA Secretary of State
Principai Place of Business Niaifing Address
1008 COURT ST 1008 COURT ST
= NIRRT
2. Principat Place of Business 3. Mailing Address

Sute. Apt. #, elc. Suite, Apt. #, efc 15t MOORE CR2ED34 {10/05)

Oy & Siate City & State 4. FE! Numiber 59-2770964 Apphad For

A Not Appiicable
Zip Countey aip Countey 5. Cerlificale of Status Desired O ?eae';esqlf;?:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . . Nama. L - b e e S - —

-{SIUOQMCPSS#IE g-?u" M. Skreet Address (P.Q. Box Number 1s Not Acceptable)

CLEARWATER FL 33756 . R ,

City FL Zip Code

8, The above named enlily submils this statement for the purpose of changing ts ragistered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
ihe obhigatons of regrstered agent

SIGNATURE i - . — .
Signdiute. e ot preten pame of fegrststed agen! and hifle 4 Apracaihe {HOE fiegulencd Agars sinature raguared when renstaling) DRIE
g T T T T

FH'-'E Nowil FEE E’?’ $1-50'DD . §. Clection Campaign Financing $5.00 May ge
. After May 1, 2006 Fe Will Bg $550.00 Trust Fund Contribubon. (] Added to Fees
Make GCheck Payable to Florida Depariment of State. |
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 pelate TIRE [ change [ Addition
NAME THOMPSON, GAIL M. RARL . . .
STRLEY ADOBESS | 100@ COURT ST STAEET ADDRESS  DogonaLaiey
OrSIP |CLEARWATER FL oY 87 27 3214706 SI547-008 150,80
me VD 1 Delels i O change [ Addition
NAMKE SMiTH, ROBERT M. HAME
STRECT ADDRESS 11008 COURT ST  } s anoress
oY si- 1P |{CLEARWATER FL oY -5T- 7P
i1 o e — —— —— - Opove R T3 Chenge D) Addiien
(s THOMPSGCN, RICHARD T. HAME
STREET ADDRESS | 1008 COURT ST STALET AODFESS
CiFY-51-7P CLEARWATER FL Ciy-S1-2p
i 3 Deiete § i Dl ohange ] Additien
HAME HAME
STREEY ADDRESS STAEET ADDRESS
Y -SI-IP Y51 2P

E 3

i3 {7 Delate T [0 Ctange [ Addition
NAME NAME
SIRETT ADDRESS STRELT ADDRESS
CiTY-&1- 219 CHY-S1- AP
it L3 Detete e [ Ctange [ Acdition
MAME HAME
STRECT ADDRESS STREET ADORESS
CITY-51-2P CITY-51- 2P

12. | hereby certify that the information supphed with this Tiling does nat quabfy for the exemplions contained m Section 119, Fionda Statutes. | further certify that the information
nchcated on s report or supplemental report & true and accurate and that my signature shall have the same Jegal effect as if made under caih, that | am an officer or direclor
of the corporation of tha raceiver or lrusteg em ed o execule ths report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Biock 11
# changed, or ot an attaghment with an add all other hke empowered.

Gan) M._U’IOMPSOO i/a‘l?;/é% 727 Y-1732

v
SIGNATURE AND TYPEDQRATRINTED NAME df SIGNING OFFICER OB DIRECTOR Dayhme Piuna 4

SIGNATURE: -




