v -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
: ' Secretary of State

DOCUMENT # P03000149476

1. Entity Name
SUNDIAL CONSTRUCTION, INC.

Principal Place of Business Mailing Address
5252 SPRINGDALE DR 5252 SPRINGDALE DR
MILTON, FL 32570 MILTON, FL. 32570

01 0

03272007 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE o AEpTRaFS

20-0460439 Not Applicabie
5. Certificate of Status Desited [ ?2‘32.’,‘.1‘:1}“”“'

6. Name and Address of Current Registored Agent

5252 SPRINGDALE DR DO NOT WRITE
MILTON, FL 32570 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad name of registered agent and ilte If applicable. (NOTE: Registerad Agent signature iequired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Aftor :E,ﬁ?gg,ﬁ:n&'&frgg 'gggo.oo Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1
TIMLE P
NAME LINDSAY, CARL WILLIAM

STREET ADDRESS | 5252 SPRINGDALE DR
CIFY-SE-2IP MILTON, FL 32570

THLE VPD HOD0ACRE4 280

NAME LINDSAY, BEVERLY DA/ SO T-R0026-007 150,00
STREET ADDRESS | 5262 SPRINGDALE DR.

CITY-ST-2P MILTON, FL 32570

TIME
NAME

aan DO NOT WRITE

1 IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TmE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-ST-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repor or supplemental raport is trug and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an cofficer or director
of the corporation or the recsiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment K:r address, \A:ilw&ke empowered,
SIGNATURE: bl e DO S-Sl ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG DFFICER OR IRECTOR Deytme Priona 4




