FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 28,2006 8:00 am

DOCUMENT # 452814 ecretary of State
1. Entity Name 04-28-2006 90148 030 ***150.00
SUN-FUN PRODUCTS, INC.
Principal Place of Business Mailing Address
340 MARION ST PG BOX 265849 -
o e Hll“l Im‘ |m| ”ll‘ ‘lm “l”lm |‘|“ |‘|H |‘|H |’|“ |‘|” l]l“ll’ ” ml
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suile, Apt. ¥, etc. 1st MOORE CR2E034 (10/05)
City & Siale Cily & State 4. FEI Number Applied For
59-1545031 Not Applicabie
“p Country ap Couniry 5. Certilicate of Status Desired O ?BJS A_ddi'iional
ee Aequired
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

| Name

?gﬁﬁE’GPR};‘UNLD%FE% Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BCH FL 32118

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registcred agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of segistered agent.

SIGNATURE

Signalre, ypad o praied name of regisiered agent and Lt I apphcatie (NOTE Registerea Agenl signature reaured when ionstating) DATE

‘- FILE NOW'" FEE ] 3150 00 o
B After May 1,.2006 Fee WIII Be. $550 00 :
_Make Check Payable to Ftorlda Deparlment of State !

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE VP B@gmc TILE [ Change  [C] Addition
NAME ELTONHEAD, JOHN NAME

STREET ADDRESS | 394 TRAFALGA AVE STREET ADDRESS

Cry-ST-2IP PORT ORANGE FL 32127 CiTY-ST-71P

TITLE PD [ Detete TILE [ change [ Addition
NAME BURKE, PAUL E, SR NAME

STREET ADDRESS [ 731 N GRANDVIEW AVENUE STAEET ADDRESS

CIry-Si-2ip DAYTONA BCH FL 32118 Crry-sr1-4p

TITLE DVP F\Qgig(e T (O Crange [ Addition | _
bustaL CHHISTENSEN; ARTHUR'S, T AT T e -

SIREET ADDAESS | 454 BOUCHELLE DR. STREET ADDRESS

CrY-ST-7°  |NEW SMYRNA BCH FL 32174 £IrY-S1-21p

TILE ST 7 petete TLE ] Change  [] Addition
NAME YOUNG, SUSAN NAME

STREET ADDRESS |39 LAUREL OAK CIRCLE STREET ADDRESS

CITY-S1-7P ORMOND BEACH FL 32174 CIiY-Si-21P

TITE [ petete TLE Ochange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP C11Y-57-2IP

TILE J Detele TTLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREE ADDRESS

CHTY-51-2P CITY-Si-2P

12. | hereby certily that the informanon supplied with this liling does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this reporLay supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under cath; that | am an officer or director
of the corporation g (eiver ar rustee empowered Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on a J ent with an address, with all othey like empowered.
é)ﬂ/\ﬂlq ,ﬁ Paul E. Burke Sr. L(J lg/()(o 286-)55-1%30

RICNATIHIAE AND TYRPFEFD OB PRINTED NAME OOF SIGHNIRG AFFICER OR DIAECTOR Date Davtime Phona #

SIGNATURE:




