2007 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR)

FILED
May 01, 2007 8:00 am

DOCUMENT # 533395

1. Entity Name

SUNSET BEACH SERVICE, INC.

Secretary of State

(05-01-2007 90017 038 ***150.00

Principal Place of Business

9 GIPSON PLACE
FT WALTON BCH FL 32548

Mailing Address

9 GIPSON PLACE
FT WALTON BCH FL 32548

TRV TR

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt #, elc, Suile, Apl. #, elc

1st MOORE CR2E034 {10/06)
City & State City & Stale . Applied For
Not Apglicabie

Zi Count Zi Counts iti

P Ly ° ountry 5. Cerlificate of Slatus Desired ] 38'75 Addlllonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — - — T 77 'Name™ k T

STRUZINSKI, LARA
115 FULMAR CIRCLE NE
FORT WALTON BEACH FL 32548

Liro

Street Address (P.O. Box Number is Not Acceplabie)

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations

SIGNATUR

registered agol
jﬂq/my&, Luva Struzinsi Jecretary

4 (5 67

Sgn ure, tyued of printed name of ngslcd agent and Litte - applicable.

{NOTE: Registerad Agenl sighature recurs [(,1 wher reinslating)

DATE

'(FILE NOWI!! FEEIS $150.00

9. Election Campaign Financing

‘After May 1, 2007 Fee Will Be $550. 00

Trust Fund Contribution.

O

$5.00 may Be
Added to Fees

“Make Check Payable to F!orlda Department of State v

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITE PD 1 beizte TLE [ change ] Addition
Nt BRUNER, MAXWELL JOSEPH N

STRECT ApDREss | 9 GIPSON PL STREE] ADDRESS

CITY-ST-21P FT. WALTON BCH FL CHY-SI-ZIP

. VPD L1 Delste e [ Change [ Addition
NAME STRUZINSKI, JAMES M

sTREET ADORESs | 9 GIPSON PL STREET ADDRESS

CHY-ST-2IP FT. WALTON BEACH FL CITY-Si-71F

iTLE 3 Detete e O change [ Aadilion
NAME NAME

STREET ADORESS STREET ADDRESS

EIY-S1-4IP CITY-51-7P

THLE O Delste TIE [J change [ Addition
NAME NAME

STFEET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-ST-ZIP

TITLE [ Deleie TILE [Ichange  [] Addilion
NAME NAMIE

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-51-41P

TITLE [ Defete TILE [Jchange  [T] Aadition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CIY-S1-ZP . CIY-51- P

12. | hereby certify that the information supplicd with 1his filing.«ga

indicated on this report or supple al report i eCurale and
ol the corporation or the receivef or drustee ery execute this'r
if changed, or on an attachment an addg e empbwere

SIGNATURE:

éFa(quahfy for the exemptions contained in Section 119, Florida Slalutes. | further certify that the information
my signature shall have the same legal elfecl as if made under oath; thal | am an officer or direcior

&JQMGS S+ruz;nsb Jr. Alplor ¥50-244-0452

[
IGNATURE AND TVPE:!-'G R PRINTED MAME O]

IGNING GFFICER OR DIRECTOR

Dale Daytme Phone #




