2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR} FILED

DOCUMENT # 284970 Jan 27,2006 08:00 AM
1. Endity Name Secretary Of State
SUNSHINE ALUMINUM PRODUCTS, INC.
Principal Place of Qusiness ) - Mading Aadress -
3807 W. SOUTH AVE 3807 W. SOUTH AVE
SUITE 14 SUITE 14 '
TAMPA FL 33614 ' - TAMPA FL 335614
2 4 IR AR
2. Principal Pluce of Busingss 3. Mahng Address
Suite, Agt. #, elc. i o ) Suite, Agt. ¥, eic 1st MOORE CR2EQI4 (10/05)
Cuy & S T City & State o ) 4 FEIN [Apphed F
ty & Statg v & State umber 55-1060240 || Apphed For
oip Country ap Cauntry 5. Cartificate of Status Dasired | geseggq L%?;I;tional
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name o :
E‘muf\iﬂ-?zﬁd%il\“ A AVENUE Street Address {P J. Box Numibiet (s Not Acceptable}
TAMPA FL 33614 ‘ -
Chy ’ FL ’ Zip Cade

8. The above named entity submits this sfatement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am fariliar with, and & actep
the obligalions of registered agent.

SIGNATURE

Sgramre syped ar pratied name of registgred agent ard tlic ¥ apslicakle (NOTE Registorad AE&PI signature revurad when reinstalog) CATE
v

TR

. T T O ..,-3-‘*...'_5}_33!" E
T OFILE NOW! FEE IS $15Ggﬁ e 9. Election Campaign Financing $5.00 May &
. After May 1, 2006 Fos Wil Be 555000 . TustFund Contrioution. [} Added to Fees
Make Check Payable 1o Flofida Department uf State

10. GFRCERS AND DIRECTORS 1. ADD?TiDNS) CHAMNGES TO OFFICERS AND DEP;ECTORS N 11_
HNE PD 3 oetete HiE £ Change [ A
A GRAU,RAFAEL ase EN0ATESR!

STREEY ALDRESS {4418 N. TAMPANIA AVE. STRELT ADORESS 2] n%%v%ﬂ?%?-ﬁﬂz 150,00
OTY-ST-EP ' TAMPA EL CITY-S1-21P

TILE VD S Whe T Change o
HANE GRAL), JOSE _ HAME

STREET ABDRESS (5806 OXFORD DR. B STREET ADDRESS

CMY-ST-ZP I TAMPA FL CHY.5T-2iP

Tk sD - ) Cioese Wit - (3 Change [ Acdita
HAME GRAUCARIDAD . _ . I o . o .

SIFCET ADDFESS {4418 N. TAPANIA AVE. SIPLET ADDRESS

CV-ST-ZP | TAMPA FL CIFY-ST-2IP

iNLE 3 et WHE O Change [ actn.
HAME MANE '

STREET ADDRESS STREET ADERESS

LiTY-§T- 2P TTY-51- 7

HILE ) ' O petete T Ol Change [ A
BAME HAME

STREFT ADGRESS STAEET ADDRESS

Y- ST- 2P LIy -57- 1P

e ' O el i O Chage  [Jai
NAME NAME

STREET ADRRESS STHEE] AODRESS

Cify-5T-2P OTY-57- 28

12. | hereby cemily that the information suppiied with s hilng ‘oes not qualify for the er\empiions comaned in Section 119, Florida Statdes. | further certify that the Thiormation
indicated on this report or supplemental report s trug and accurate and thal my sigrature Snall have the same Jega effect as i made uncer oath, that | am an officer or iyeiv
of the corporahon of iver or trustee empowered (o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11

it charged, or on atiach 1 with address with all otner ke empowersd. f
SIGNATURE: /%M/Az Ly - /Z v /17 ]

uATunE]Anb TYPED OR PRINTED MAME DF SIGNING CFFICER OB DIHCCTOR Dobngd Catene Prana




