50i FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # 293044 Secretary of State
1. Eniity Nama 05-05-2006 90154 038 ***150.00
SUNSHINE BUILDERS OF TAMPA, INC.
Principal Place of Business Mailing Address
7910 N ARMENIA AVE 7910 N ARMENIA AVE
UNITB UNITB
TAMPA FL 33604 TAMPA FL 336804
us us
2. Principal Place of Business 3. Malling Address
Suite. Apl. 4, efc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
CHy & Stale Cny & State 4. FEI Number Applied For
59-1100074 Not Applicable
o Country Zip Country 5. Cerlificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERNSTEIN, MICHAEL

19537 DEER LAKE BD Street Address (P.O Box Mumber is Not Acceptable)

LUTZ FL 33549

City FL Zip Code

8. The above named entity submits this statement for the purpase o 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 ponted narme of registered agent and une i apphcanie (NOTE Regrsteraa AQerm sinaide reoured when ionstalng) DAVE
U7 FILE NOW!N! FEEIS $150.00. o
. N U ) 9. Etection Campaign Financing $5.00 may Be
. - - After May 1, 2006 Fee Will Be $550.00 - Trust Fund Contributien. [] Added to Fe?es
.Make Check Payable to Florida Department of State- ;;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TInLE [J Change  [] Addition
NAME BERNSTEIN, MICHAEL MNAME
STREET ADDRCSS | 19537 DEER LAKE RD STREET ADGRESS
CIry-sI-2P LUTZ FL 33549 . CITY-ST-2P
TLE ST W Detete TiLe [l Change [ Addilion
HAME BERNSTEIN, SHAUN HAME
STREET ADDRESS {1246 BIG MOSS LAKE RD STREET ADDRESS
CITY-S1-2IP LUTZ FL 33558 - CITY-ST-21P
T [ paiete L [-Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-ST- 210
e (3 ceiate TILE (I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-ZIP ‘
TILE ] pelete TITLE [] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e [ Defere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CTY-Si-2IP

12. | hereby cerlity thal the informabion supplied with this tiiing does not qualify for the exemplions contained in Section 119, Flonda Statutes. | further certily that the information
indicated on this report or suppfemental report is true and gggurate a re shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irusiee ered is report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or cn an attachmen er like empowered.
SIGNATURE: —— Zégéaé 0B 7337777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




