2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr28,2008 8:00 am

DOCUMENT # 533395 ecretary of State
1. Entily Name e ke sk
. - 04-28-2008 90373 045 150.00
SUNSET BEACH SERVICE, INC.
Prircipal Place of Business Mailing Acidress
9 GIPSON PLACE 9 GIPSCN PLACE 0
e T .l Hllm I”ll l”ll m" ””l ml“m Ill“ |’|H |‘|” |‘I“ |‘|” |‘|ﬂll‘ ‘Hll‘
2. Prncipal Pigce of Businagss - Mo PC. Box g 3. Malling Adcrass
Sunte, ApL #. €16, Sute. Apt. 4. eic. 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FEt Number Appiied For
59-1737914 Not Apglicable
ap Country op Country 5. Certificale of Status Dasired O $8.75 Additional
) ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName .
STRUZINSKI LA L U iZA

115 FULMAR CIRCLE NE Sueet Address (P.O. Box Number is Not Acceptabie)

FORT WALTON BEACH FL 32548

City FL Zip Gode

8. The acove named entity submits this statement for the purpese of changing its registered office or registered agent, or cotn, in the Siate of Florida. T am famitiar wih. and accemt
the chiigalions of reqistered agent.

SIGNATURE

SCagratize, fyped or rnared n@ad o e e ikker T a0l He | arpicatie. WDTE Feghiras AZCr| s iallet eUuras wigr far v gs DATE

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

10. OFFICERS AN DIRECTORS 11, ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 113
e PD O beere e {7 Change [ Aadition

MARE BRUNER, MAXWELL JOSEPH NAME

STREET ADDRESS |9 GIPSON PL STREET ADDRESS

CITY-ST-21P FT. WALTON BCH FL CITY-5T-21P

TITLE VPD [T Deiete TILE {Ocrange [T Aadition

HAME STRUZINSKI, JAMES HAME

STREET ADBRESS |9 GIPSON PL STREET ADDRESS

Gly-51-217 FT. WALTON BEACH FL CITY - 5T-71F

T [ peete e [ Crange [ sddition

HAME HetE i

STREET ADGRESS STAEET ADDRESS

GITY-ST- 219 CY-51-7P

e [ eiete TIILE [ Change ] Asdition

HAME HAME

SIREET ADDRESS STAEET ADDHESS

ITY-ST- 2P CITY-5T-21P

TIE [ Detele TILE O Change [ Aadition

HAME HaME

SIRZET ADURESS STREET ADDAESS

Iry-ST-28 CIrY-ST-210

TITeE [7] peale TITLE O Crange [ Additan

NAWE HAME

STRZET ADDRESS STAEET ADDRESS

CHy-ST-2IF CITY -5T- 23

12. | hereby certity that the informati
indicated on this report or supplemeh
5 the corporation or thes&ceiver |
if changed, or on an attachment

SIGNATURE:

ct qualify for the exemetions contained in Section 119, Flerida Statures. | further cenlify that she information
oythal my signature snall have the same legal ettac: as if made under oath: tha: | am an officer or director
report as required by Chapier 607. Fiorida Swatutes; and that my name appears in Block 1C or Block 1

Dihkr like epfipowered.
7/% §
/ Dlr:

Dy Fnoee =




