200/ FOR PROFI | UUHPURA.I ION

FILED

DOCUMENT # 243344

1. Entity Name
SUNSHINE ARMATURE WORKS INC

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90075 004 ***150.00

Principal Place of Business

P 0 BOX 656
1110 S. BOULEVARD
DELAND, FL 32721

Mailing Addrass

P O BOX 656
1110 5. BOULEVARD
DELAND, FL 32721

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

AEBRED I RDVAERTR R T

Suite, Apt. #, etc. Suite, Apt. #, etc,

03282007 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For
59-0913134 Not Applicanle
Zi iti
s Counlry e Couniry 5. Cenificate of Status Dasired O $8.75 Additional
Fes Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“SCAYDON, SARAG ~————— —-
2278 LK HIRES RD

Street Address (P.O. Box Number is Not Accepiable)

DELEON SPRINGS, F—32628 - PeBex X7
74/3 — . :
k N L Leon SRy < FL | *°3% 30-2/%7

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, i the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE |
Signanxe, typad o printad idia of registered agent and ttfe i# applcabis {NOTE: Registened AQent signature reauirs0 whan enstating) DATE
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD m Delete e ?/D Change (] Addition
NAME SLAYDON, PETER G - NAME Ausseid J & /47'4/4‘:1 N/
SIREEF ADDRESS | 1110 S BOULEVARD STREEI UDRESS | 29 98 R efre Aimes K4
ory-st-aP | DELAND, FL 32720 S-S T fenn KppRings fA BAjBo oY 7
e D Fj Delete TLE =7/D / [ Change ] Addition
NAME SLAYDON, JANE E NAME Saerd & SiAH ;—/ qoo P
STREET ADDRESS { 1110 S WOODLAND BLVD STREET ADDRESS (A4 77 £ 4 A % Wines A4
Gv-st-2p | DELAND, FL 32720 oSt | Do desn Sphings A BRIB0-0:9T7
TE VD KD oelee e i []Change [ Addition
HAME SLAYDON, JOHN R. NAME
STREET ADDRESS | 1710 S WOODLAND BLVD STREET ADDRESS
CITY-ST-2P DELAND, FL 32720 GiTY-ST-2P
TILE ) Delete THLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET AODHESS
CITY-ST-21P CITY-S1-7P
TIILE [T pelete TLE [Cchange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST- 2P CTY-ST- 2P
T ™ Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-ZiP

12. | hereby certify that the information supplied with this ﬁlinéz does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frugtee empowered [0 execute this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: Jma & S#tEd 6. Stoydon

3£ - 7H £ K

SIGNATURE AND TYPED Q|

NAME OF SIGNING OFFICER OR DIRECTOR

AG e 00 7
Datd’

Caytims Phone ¥



