2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 598189

1. Entity Name
SUNTROL, INC.

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business

1011 § TAMIAM| TRAIL
NOKOMIS FL 34275

us

Méiltng Address
1011 S TAMIAMI TRAIL

NOKOMIS FL 34275-3108

2. Principal Place of Business

T T 3. Mailing Address

| [

I

U

I

|

Il)ll

Suite, Apt. #, ete. Suite, Apt. #, etc 1st MOORE CR2E034 (10'!04)
City & Stale City & State 4. FEI Numbser Applied For ~
53-1862452 Not Applicak):
Zw Country Zip Country 5. Certificate of Status Desired (| $8‘75 ﬂfcldjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegisterad Agent )
- Name - S -
KRAUSE, THOMAS J. - —
1011 S. TAMIAMI TR. Street Address (P.Q. Box Number is Not Acceptable}
NOKOMIS FL 34275 g
City FL [ Zip Code

8. The above named enbly submits this statement for e pufiose of changing its registered office or registered agent, or both, in the Stale of Florida. 'am famibar with, aﬁd'acceg i
the obligations of registered agant. i .

SIGNATURE

Signaturg, typed of prnled name of ragistored agent ana ite if apmlicapls

{NOTE Regrsterad Agent signature muaTed wham reitstahing

- DATE S

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Depattiment of State

$5.00 May e
Addedto Fees

9, Election Campalgn Financing
Trust Fund Contribution. [

0. OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
Q113 PD T malete THEF change [ A
NAME KRAUSE, THOMAS J HAMF

STREETADORFSS [ 1011 8. TAMIAMI TRAIL IR} ADDRESS

ClrY-ST-2p NOKQOMIS FL Cily-ST-21P

HTiE v ) C DOowee iy [Jchange [ Ass
NAME KRAUSE, JUDITH A NAMF

STRECTAGDRESS | 706 CHIPPY LANE SI5F1 T ADNRESS 5 ﬁggggggggggg% 17T i50.00

Ty sT-4P NOKOMIS FLL 34275 VST y : -

e S 1 botete it D Change [ A
HAME NAME

STRLET ADORESS SIREET ADDRESS

Iy §1-21p Crv-gl-ap

e 1 Delste une - B [ change  [] Mt
HAME NAMD

SIREET ADDRESS STRFET ADDRESS

CITY-ST- 2P ClY-50-4p

e 7 elete T [ Changs ~ — [ s
NANE AN

STREET ADDRESS “IRETT ADDRESS

Ciry- ST-2IF Y. SE ap

IILE o Cloeete [ e COchange [ adiit
NAME HAME

SEMFFT ADDRECS SIRFF] ADDRESS

CliY SI-2IP S-S0 AF

12. | hereby certdy that the information supplied with this fling does not qué]ify for tﬁé examption stated i Section 1 19.07(3)(7, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer o direat:

of the corporation or the receiver or rustee
changed, or on an at

SIGNATURE:

dress; with I like empowered.

d to execule this report as re

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

GY 45300/2

WDBPED Om-PAMRTED NAME OF SIGRING OFFICER OR DIREGTOR

A/-é«f'—ﬁ:’

Daytra Phona &



