FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOPNUM ENT # 293044 03-14-2005 90074 017 ***150.00

. Entity Name

SUNSHINE BUILDERS OF TAMPA, INC.

Principal Place of Business Mailing Address

7910 N ARMENIA AVE 7910 N ARMENIA AVE

UNITB UNIT B

TAMPA, FL 33604 US TAMPA, FL 33604 US

T v LR HREDERRR AR
Sutte, Apt. #, etc. Suite, Apt. #, exc. 02252006  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For

59-1100074 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired W] §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_BERNSTEIN, MICHAEL

19537 DEERLAKERD ~Siat Addiass [P0, Box NGmBaT 1& Nol AcGepiable)
LUTZ, FL 33549

City FL I Zip Code

8. The above named enity submits this statement for the purpose
the obligations of registered agent.

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2//4/0‘5"

SIGNATURE
Hignature, lyped or printed name of regis:froo agent and tide if applicable. {NOTE: Registered Agant signati.re required when ranstaung) DATE 4
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P . O eiee TLE [ Change [ Additicn
NAME BERNSTEIN, MICHAEL NAME
STREET ADDAESS | 19537 DEER LAKE RD STREET ADDRESS
ciry-§1-21P LUTZ, FL 33549 CITY-ST- 21
TTLE ST 3 Detete TTLE [ Change [ Adition
NAME BERNSTEIN, SHAUN NAME
STREET ADDRESS | 1246 BIG MOSS LAKE RD _ - STREET ADORESS
CITY-ST-2ip LUTZ, FL 33558 -~ - CITY-§7-2IP
TILE 3 delete THTLE [ Change [ Addision
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-Sr-2IP
THLE . - [] Delete TiTiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST- 21 CTY-ST-2IP
TILE O oerets _ TINLE O Crenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy - ST- 7P CITY-5T-2IP
e O Detese LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - 8- ZiP CITY-S1-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(i), Florida Sratutes. | further certily that the informalion
indicated on this report or supplemental report s true andaccurate and that my signature shall have the same legal effect as if made under oaih; that | am an offiger or director
executemw Chapter 607, Flericla Statutes; and that my name appears in Block 10 or Block 11 if
wered.

of the corporation or the receiver of trustae empowere
{{h iher like el
- [ TS . -
ﬂzcﬁq&éé/&)re‘n 5 . ’%’1/05

changed, or an an anachme/twth an ad
SIGNATURE: _.

SIGNATURE AND TYPED OKPH D NAME OF SIGNING OFFICER GR DIRECTOR Daie yt-m:fth -
%/2 BB G
-y 7 .,J) 7 / -~ /



