2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 598189

1. Eniity™Name

SUNTROL, INC.

May 01, 2006 08:00 AM
ecretary of State

Mailing Address

1011 S TAMIAMI TRAIL
NOKOMIS FL 34275-3108

Principat Piace of Business

1017 S TAMIAM TRAN.
‘DFSKOWS FL 34275

WREEMAIEH BRI

2. Pricipal Place of Business —T3. Maling Address

Suita. Apt. 4, elc, Suile, Apl. 4, et 1st MODRE CRPEC34 (TOJUS}
City & State Cily & State 4. FEI Numper Applied For
| 59‘1 862452 Mot App}jf_,.
- C -
a Couniry ap ouniry §. Certfficate of Status Ossired ] $8.75 acdtmonal
Fae Required
- 6. Name and Address of Cwirent Registered Agent 7. Name and Address of New Registered Agent
| Name
KRAUSE, THOMAS J. =
X 3
101 1 S- TAM‘AM‘ TR- Sireet Address (PO Bax Mumber is Mot Accepiamie)
NOKOMIS FL 34275
Cy FL—[ Zip Cade
8. The above n T Hauglatement ft =~ i . Ing its registered office or registerad agent. ar hathy, in the State of Florida. § am familiar with, and acce
the objiealions of reqistealat Ao, L P
e — - T N 7,7 A N - - = - -r .
SIGNATURE - = ER e ST
Sippatire. lyoeRor praotce rare ok ﬂynm\(w ot - [NCTE Rogsiarad Agent SIGNAIUCR rackilad When renataingy - A TE
" FiLE NOw! FEE 15 S140. ‘ i
- ALENowm FEEiss1gfhoo . . o. Election Campaign Francing $5.00 May 2
“"After May 1, 2006 Fee Will Be $550.00 .. Trust Fund Contribution.  J Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND GIRECTGORS 1. - AQDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TirE PD [ detete Mme Ol Chorge [ &dds
HAME KRAUSE, THOMAS NANE
SIRLET AODRESS 1011 S, TAMIAMI TRAIL STREET AUDRESS . ‘?ggggﬂg.‘gS?ﬁﬂiw e o
Ciry-SE2P [NOKOMIS FL CIFY-ST-2IP 05/ 08-20044-020 180,00
Tk ¥ 3 peiele TITLE [ Change [ A
AR KRAUSE, JUDITH A } NAME
STRELF ADDRESS | 708 CHIPPY LANE SIRLET ADDRESS
Civy-5Y-I0 NOKCAMS FL 34275 CITY-51- 71F
L 3 vecte TIE T Change [ Addino
MAME NAME
STREET ADORESS STALET ADGRESS
Cire-§7-2P £iTY-51-2F
j— E—
TIE O oetete TIE D Change 7 Additier
HAME HANE
STREET MLTRTSS - SIREET ADDRESS
Oy -S1-29 Gy-5T-79
L 3 pelate it [Doharge [ Additior
HAML MAME
SIRCCT ADQRELS SIRCET ADORESS
Cizy-s1- 216 Cite-57-21
e 5 petete i 7 Change (3 Addition
NAME NAME
STALE] ADBIILSS STALET ADDRLSS
iy -57-20¢ €Iy -81-21P

[ 12, | hereby certify that the information supplied with Lhis h s nat quatity for iy
indicated on s report or sugtpleciental report is troe afd accw
of ihe cosporation o tha 1o exgCLte I

¢ changed, or on an

e exempfipns conamned in Sectian 118, Florida Statutes. § furither certify that the in_formatlon

ad that my stgnature shall have the same tegal sitect as (F made undes oath, that | am an olficer or director
parl gs required by Chapter 807, Rlorida Statutes, and {hat my name appears in Block 10 ar Blaci 11




