2006 FOR. PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 419832

1. Entity Name

MINTON SUN INTERNATIONAL INC

Principai Place of Business

2000 N KINGS HWY . #_
P.0. BOX 670 A
FT. PIERCE FL 34954 ¥

Mailing Address

2000 N KINGS HWY
P.0. BOX 670
FT. PIERCE FL 34954

.

2. Principal Ptace of Business - .o 3. Mailing Address

Di P. 0. BOX 670

Suite, Apt, #, efc.

FILED
Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90134 025 ***150.00

LRI T

Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For

FT. PIERCE, FL 59-1456581 Not Applicable
Zip Couniry Zip Counlry - . $8.75 Additionat

5. Centificate of Staius Desired O . v
34954 ST. LUCIE Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name

MINTON, JOHN L
4905 4THST . . . %

Street Address (P.O. Box Number is Not Acceptable)}

VERO BEACH FL 32962

City

Zip Code

FL

ihe obligations of registered a

4

SIGNATURE

JOHN L, MINTON, PRES.

8. The abave named entity submiithis tatement for the purpose of changing its registered office or registerad agent, or both, in the State of Horida. | am familiar with, ang accept

& Mo

Signature, fypac oc pWWﬂd itk H apohcatia.

(NOTE: Regrstaret Agert signalude reguired when rainstatvk)

DATE

8. Election Carmpaign Financing
Trust Fund Contribution.  []

%$5.00 May Be
Added to Fees

OFFICERS AND DfRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

PD [ pelete TME [0 Change [ Addition
NAME MINTON, JOHN L NAME
STREET ADDRESS {4805 4TH ST STREET ADDRESS
CY-sT-2P | VERO BEACH, FL 00000 CITY-ST-ZP
E D O Detete TTLE [ change [ Aadition
NAME MINTON, SHIRLEY A NAME
STREET ADDRESS (2501 S. INDIAN RIVER DR STREET ADDRESS
CITY-ST-21P FORT PIERCE FL 34950 Cmy-St- P
TITLE vD ] pelete T {JCtange [ Addition
MAME MINTON, B. T. NAME
STREET ADDRESS (8431 HIDDEN PINES ROAD STREET ADDRESS
Ciry-S1-7IF FORT PIERCE FL CITy-ST-2IP
TTLE [ et TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S81-7IP CITY-ST-ZiP
TITLE [T elete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2P
TITLE O Delete TiLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITy-§7-219

of the carporation or the receiver or |
if changed, or on an attachmenit wi

SIGNATURE:

agdress. with all other like empowered.

JOHN L. MINTON, PRES.

12. | hereby certily that the information supplied with this filing does nol guatify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
ee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

Histoe

772-464-3502

SIGMA? AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone




