2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

_FILED

DOCUMENT # P03000125033

"Feb 09, 2006 08:00 AN

1. Enbity Name

Secretary of State
SUNSHINE PRODUCTS & SERVICES, INC.

Principat Place of Business Maifing Address
Y
8112 CHESHIRE LANE PO BOX 892685

e RN AR

2. Principal Place of Business 3. Maling Adaress
Suite. Apt. ¥, etc. Sulte. Apt. # efc tst MOORE CR2E034 {10405}
Cily & State City & State 4. FEI Number ' I Tappties For
59'3782825 o J 7[1&]9{ Apnir Al

: N .

Zip Country 2P Courtry 5. Certfficaro of Status Desved ~ [J 907D Additional
Fee Required
8. Neme and Address of Current Registered Agent 7. Name and Address of New Registe}ﬁﬁerﬂ
Name

PATTEN, LISA R

C/0O LISA R. PATTEN, P.A.
6240 DONEGAL DRIVE - s _
ORLANDO FL 32818

City 7Ft71 Zip Code

&, The above namad entity subrits s statement for the purpose of changing its ragisterad office of registered agent, or both, m the State of Flonda. | am familiar with, and acce
the obhgations of registered agent

‘SIGNATURE

Segietdre. typed o prntedd tame of reg-e-Tem._n age;\l Bnd G § appheatie {NOTE Regreigred AQemi Sinahie ramisrad when rarsiating) OATE

T .

9. Eleciion Campaign Financing $5.00 may®
Trust Fund Cortribution. [ Added fo Fess

. Fli'.’ENbWisi‘?gwl,g_gmB_ o ]
After May 1, 2006 Poe Will Be $550.00.

Make Check Payable to Florida Departinent of State. .

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 3 Deiete HILE Ol Change [ Adow
a:;«gmm BONDS, BENJAMIN 1 {':::n — HOOONN4 25540

ST ADIRLSS 16112 CHESHIRE LANE ; 2/ 20/ BA~R0020-002 150,00
ciry.51-2¢ - JORLANDO FL 32818 SITY-57-79

TILL Vv o D'Deaeze ) THLE DicChange [ Acdi
NAE BONDS, REBECCA B HAME

STREET ADDRESS {6112 CHESHIRE LANE STAFFT ADDRESS

Giry- 512 ORLANDO FL 32819 oy - 8T- 7P

HiLE Doeme | mu Dithenge O] Ao
NAME HAME

STREET ADDRESS STRLET ADDRESS

CiTy-57-71P Caly- 8728

mLe [ Celete j 3 Change rs
NAME NAME

STREET ADDRESS STRELT ADORESS

cIry-ST-2IP COTY-57- 2P

TITE L1 elete l Tl O hege O A
NAME NAME

STREET ADORESS STREFT ADDRESS

clry-s1-2p omy-§1- 2

TN [ Detete i O Change  [JAx™
RAME NAME

STREET ADGRESS STREET ADCRESS

CiTy-ST-2P ciy-st-2%

12. | hereby cernfy that the information supphed with this Fling does not qualify for the exemptions contained m Section 119, Flanda Statutes. 1iurther certify that the inforiaucr
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undsr oath, ihat | am an gliicar or directs
of the corporaton of the recaiver of trustee empowered 1o exasule this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 1

ii changed, or on an attachment with an address, with all other like gmpowered
e linn 06 G 5Tb-380,
SIGNATURE: 1w Z-e-06 g Kfe-3

ER OR DIAECTOR Tl Daytma Brans

SIGNATURE ANnj‘VPt-fD OR PRINTED NAME OF SIGNING




