. 2908 FOR PROFIT CORPORATION - . FILED
ANNUAL REPORT (AR) May 06, 2008 8:00 am

DOCUMENT # 598189 Secretary of State
1. Entitly N
e 05-06-2008 90029 035 ***150.00
SUNTROL, INC.
Prircipal Place of Business Mailing Address ]
1011 S TAMIAMI TRAIL 1011 S TAMIAMI TRAIL . * Lo
USKOMIS o e | H“m Hﬂ”l’ll llm ”ll’ ’l”l ‘lv |‘|H |‘|“ |‘|“ I‘I’l I’l”llm ||l|
2. Pringipal Place of Businass - No P.G. Box # 3. Mailing Addrass
Sutte, Apl. . etc. : Sute. Apt. 4, ere. 15t MOORE CR2E034 (10/07)
City & Stata City & State 4. FEI Numbher Appiied For
59-1862452 Not Applicable
a0 Couriry oo Country 5. Cenificae of Status Desired O ?&;’;L‘:‘igﬂm"a'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R Name
KRAUSE, THOMAS J. : . , — — -
1011 S. TAMIAMI TR. Street Address {P.Q. Box Number is Nat Acceptahie)
NOKOMIS FL 34275
City FL Zip Code

8. -The apove named entity submits this stalement for the purpose of changing its registered office o registered agent, or coths, in the Siate of Flerida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sagnaiure, lypad of SHteteanie O iekicred Agert and e 1 apphoanie. {ROTE Registiasc AQUFE SigRat € “equeac whai ~ausetagng) DaTE

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

11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O3 Dpete TIME O change  [Jaddition
NAME KRAUSE, THOMAS J NAME
STREET ADDRESS | 1011 S. TAMIAMI TRAIL STREET ADDRESS
oIFY-S1-21° NOKOMIS FL '\ oimy-§-2p
i v . jq Detele TINE Ol Change [ Addition
RapE KRAUSE, JUDITH A HAME
STREET ADDRESS 706 CHIPPY LANE STREET ADERESS

CITY-ST-71P NOKOMIS FL 34275 CITY-S5T-2P

T (7 oaiete TLE, ‘l O change  J Additon |

-~ — C — fw CRRARUSLEE Themps T
:::;Ef ADDRESS ;T“;EE;}GRESS tf} 5 S Horry @—' _
CITY-51-2P CITY-ST-7P ALOoKomLS /L’L 2YAT75

TIRE [ Beiete TINE {J Change  [[] Acdition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-71P )

TIE O peiste TITLE [J Change ] Acdition
HAKNE NaML

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

It 7 Deiele TITLE [ Change £ Addition
NEME HAME

STREFT ADDRESS | . STREET ADDRESS

CITY-ST-20 ~ CITY-ST-2IF

12. 1 hereby certity that the informalion supptied vith this filing does net qualify for the exsmetions comained in Seclios 119, Florida Statutes. § furtner certify that the information
indicated on this report of supplerrental report is true and accurate and that my signature shall have the same legal effaci as if made under oath; that | am an officer or director
of the corgoration or the raceiver or trusiee empowered 1o exegute this report as required by Chapier 807, Florida Statutes: and that my name appears in Biock 13 or Block 11
if changed, or un an attachment wit dress, with ail other like empowered.

—. —_ ol
snawmunM bngma> [Srousts 170  YySoerp

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR GCaw Bavnw Fnone




