afiifo

2006 FOR PROFIT CORPORATION Raupy =
. - « ANNUAL REPORT {AR) o FILED %:sc..
DOCUMENT # 486948 g Feb 20, 2006 08:00 AN
- Bty tame Secretary of State
SUN SPECIALISTS, INC. ry
Principa! Place of Business Mailing Address
10107 CEDAR BUN 10107 CEDAR RUN
IEACERTRAL R E
2. Principal Place of Business 3 Mailing Addres;, = -
Suita, Ap{. # sic, Suite, Apt 4 elc. 1st MOORE CR2E032 (16{05}
Cily & Stae City & Stale 1 & FEI Number Applied Far
N 59-1632287 " INot Applicaish
Zp Couniry Zip Country 5. Certificate of Status Deswed E geae ggql.l:?:tlimnai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~ -

gog%ﬂg’yiﬁgl'gg L Street Address {P.O Box Number is Not Acceptable)

BRANDON FL 33511

City A FL Zip Code'

8. The above named entity submits this staternent for the purpoese of changing its registared office or regisierad agent, or hoth, in the State of Florida. | am farndliar with, and accept
the abhgations of registered agent.

SIGNATURE —— .
Signatute, yped of primed name of egstered agent and tilke ap;:l‘cnl:io (NOTE, Regusiared Agent signature required when renstanng) DATE

FILE MOW'!' FF,E IS $15€1 00
o After Mayi 3006 FeeW‘!! B§$&Sﬂﬂ .
Make Gheck Payable tn Fiorfda Department of Shte .

9. Election Campaign Financing  $5.00 May 8¢
Trust Fund Contribution. [ Added to Fees

10, ) OFF{CEP\S AND DKRECT;:JRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECT Dﬂé IN 11

TOLE PD [ Delete HILE {JChange (] Addition
NAML MOOQRE, CHARLES L NAME NN 4 1300

STREET ADDRESS | 608 S SYLVAN DR STREET ADDRESS . Ll -
CiTY-ST-2iP BRANDOM FL CITY. G1- 2P H}é«‘ﬁl ljgs FH:! 348'[.21 ‘[3 lm % Gﬂ

TE 8 3 Delee TE T thange [T Addition
NALE MOORE, JUDITH G. HEME

STREFY ABDRESS 1609 S SYLVAN DR STAEET ADDRESS

CITY-ST-2F  IRRANDON FL _ oiy 5179

TLE D [ peige il ] Changs ] Adaition
HAME MOORE, JUDITH G. R (" ) e
STREET ADRRESS 1609 S SYLVAN DR STREET ADDRESS

CITy-ST- 2P ARANDOMN FL LITy-51-7p

HILE 3 Cetete BILE {J Change [ Addition
NAME NAME

STREET ABDRESS STREET ADIDRESS

SITy-ST- 7P LRY-51- 70 _

THE [ peiste THE [ Change ] Addttion
NAME NAME

STREET ADDRESS STHEET ADDRESS

Y- ST- 2P oiTY-8T. 2P

TTLE [ petete ij33 ] Change 3 Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

- SE-TP CiTY-ST-7IF

12, | hareby certily thai the information supihed with ih:s ﬂiing does not qualify for the exemptions contamed in Sectlon 118, Florida Statutas, | further certity that the lnformauon
wclicated on this report or supple report is rug and accurate and that my signature shall have the same legal effert as f made undsr cath, that | am an officer or director
of the corporation or the recelver or D ered {v execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
ii changed, or on an with ail other like empowered. 3{ :’;

T CHARLES (. &m@f L 2-100L _en e

RE AIRD TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bota Daytma Phorie #




