2009 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K52484

1. Enlily Namao

J.F. SINK & SONS, INC,

Puneipral Place of Businass

% D SINK
450 92ND AVE. NORTH
ST. PETERSBURG FL 33702

Mailing Addrass

% D SINK
450 92ND AVE, NORTH
ST. PETERSBURG FL 33702

Nilll!l\llli |

2. Principal Place of Businoss - No PO, Box #

3, Mailing Addsess

Immmm

I

A

SINK, DONNA, J.
450 92ND AVE. NORTH
ST. PETERBURG FL 33702

Sute, Apl. &, et Suite, At 4, elc. 1st MOORE CR2E034 (10J07)
City & Slale Crty & Slate 4. FEI Numbar Applied For
59-2919341 Not Apohcat
Zn Country Zip Cowelry : . $8.75 Additional
. 5. Certicale of Status Desired i Fee Requited
6. Name anB Addrass of Gurrent Rogistered Agant 7. Name and Addreas of New Registered Agent
Marme

Stront Address (P.O. Box Mumbar is Not Acceplable)

T

City

Zip Code

FL

the abligations ol reyistered agent,

SIGMATURE

8. The above namac! entity submils this statement for the purpose of changing its registered office ar ragistered agent, or Eoth, in the State of Florida. 1-am familiar with, and acee;

Srgaerlure, 1y 1odk o (u ot v o sapnstacadh apre nret iile | i pleatm,

{HOTF Ragipteand AGul-l sigeeiien Tedr it whon remutafg)

vAaIE:

9. Election Campaign Financiig

$5.00 may £

Trust Fund Contribusion. [ Added 1o Fees
11. ADDITIONS/CHARNGES TO QFFICERS AND DIRECTORS (N 11
TILE D [j Delete THIE. 3 thange  [] Aduiti
NAME SINK, DONNA J. HAME
STREFT ADDRESS | 450 92ND AVE. NORTH STAFET ADOAFSS
oIy 51200 ST. PETERSBURG FL° CIy-5i-7IP
TLL TVP 1 Uslele mr [l change O] Adoit
NAME SINK, KENT NARE
STEETADDRESS | 460 92ND AVE NO STREFT ANDRESS
CIry-51-211 ST PETERSBURG FL 33702 cny-§1- 70 [ Q .
I ) 7 orere m Eb/ Ol Charge ) Adui
. HAME SINK, KIRK .. .. HAME '
STREET AUDRESS | 7657 42ND AVE. N.E. STRFET ADDILSS
Ciiy-51-29 5T, PETERSBURG FL 33703 [RIL RSBy
L O neiete Te [ change [ Addile
HAME HAME
SIRELT ADORLSS STALE T ADDRLSS
CITY-51- 2 LIvy-51-2P
TIFLE [J pelete my [ change [T Additi
HAME HAME
STHEEY ADDRCSS SIRELT ADUALSS
Ty -S1-2P - CHY-51- 28
013 (1 notele e [JChange ] Additi
MAME NAME
STREET AODRESS STAEET ADDALSS
ey -5t -Iw CiTy-53-4¢

KSIGNATUR

PAINTED NAME OF 5IGNING OFFICER OR DIRECTOR

12. | heraby cartily that the information supplied with this fiting does not gqualify for the exernplions contained in Section 119, Florida Statutas. | further centify that the information
indicated on this report or supplernental report is lrue and accurate and that my signature shall have the same legal elfect as it made undar calh; that | am an officer or directol
of the gorporation or the receiver o trusteg ampowered to axecute this report as requirad by Chapier 607, Plarida Statutes: and thal ety namne appears in Biock 10 or Block 11
if changod, or on an attactment with an addraess, with all othar hke empowered,

Naytms Fhoue &



