FILED

2007 FOR PROFIT CORPORATION May 07,2007 08:00 A

ANNUAL REPORT

DOCUMENT # 631654

1. Entily Name
SUNSTATE PROPELLER, INC.

Principal Place of Business Mailing Address
5110 WEST GRACE ST 5110 WEST GRACE STREET
TAMPA, FL 33607 TAMPA, FL 33607

VAN OO R

R o el 03132007  No Chg-P CR2E034 (11/05)
E}ﬁ N{:BNE‘. WR !‘gg JN TH ! S 3 FAGE 4. FEI Number Appiied For
- . o 59-1934589 Not Applicable
' B 5, Carihicale of Status Deared O gg';ggf;;ti””a'

6. Name and Address of Current Registered Agent

ooTeE e DO NOT WRITE,
TAMPA, FL 33607 | | BN ?HQSQ?ACE

8. The aoove namec enilly submits this statement for the purpose of changing ils registerea office of registered agent, or both, in the State of Florda. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sgnaure, typed or pranted name of registered agent and tiie if apphcate. (NOTE: Repsteradd Agent s:Qnature re regd when rensiat ig) DATE
ST FE AT 7
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe | (T /OE N T-SONS-009 150, 00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuiion, O  Adaedto Faes - i e
10. OFFICERS AND DIRECTORS !
TMLE . | VD
NAME KELLY, SHAWN

SIREETADDRESS | §754 BAYWATER DR.
CHY-5T-2P TAMPA, FL

TLE PD

NAME MCCUTCHEN, LEEH
STREET ADDRESS | 4527 W JEAN ST
CHY-§1-217 TAMPA, FL

TITLE VD
NAME MCCUTCHEN, JOYCE

4527 W JEAN ST ' o
ET:E;:DaD:ESS TAMPA, FL Do Nc}T WR!TE

NAME
STREET ADDRESS
Cily-5T-2iP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-8T-21P

TIILE

NAME

STREET ADORESS
Ciry-81-2iP

12. | hereby cerlify iwai ihe information suppliea with this fiing does not quanty for the exempiions conlained in Chapter 119, Flonda Statutes. ) further certfy that the information
indicaied on this report or supplemental report is true and accurate and 1hat iy signature shall have ihe same legal effect as if made under oath: that | am an officer or director
of the corporation ar the recever of lrusiee empowered 10 execute this report #s requred by Chapier 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wiln an address, with all other ke empowered.

SIGNATURE: % & (ot Pasds A 3//5’/ o7

OF SIGNING OFFICER OR DIRECTOR Date Deyteme Phane ¥

Secretary of State



