2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 685270

Apr 09, 2007 08:00 A

1. Entity Name
SUN CONTAINER, INC.

Mailing Address

811 NW 57 PLACE
FORT LAUDERDALE, FL 33309

Principal Place of Business

811 NW 57 PLACE
FORT LAUDERDALE, FL 33309

A S A AN A A

03302007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRy T
59-2018419 Not Applicable
5. Conificats of Status Desired [ ?glgfmmm""

8. Name and Address of Current Registarsd Agent

CLARK, JAMES
P.O. BOX 62
FLORAHOME, FL. 32140

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ita registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue, typad or printsd nama of registared agent and title if appicable (NOTE: Regrulared Agent signaiuce required when reinatating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE. 1 150,
LE NOW!II FEE IS $150.00 Added to Fous

After May 1, 2007 Fee wiil be $550.00

10. OFFICERS AND DIRECTORS ]

TME P’
NAME CLARK, JAMES
STREET ADDRESS | P.O. BOX 62

env-si-zp | FLORAHOME, FL 32140 UOO000Eas

(=]

o
fore]

e O/ 1707 -R00
NAME
STREET ADDRESS

CITY-ST-ZIP

1

TImE

STREET ADDRESS
CITY-57-2P

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-57-2IP

IN THIS SPACE

TIME

NAME

STREEF ADDRESS
CIry-S1-219

TIELE

NAME

STREET ADDRESS
Ciry-51-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
Indicated on this report or supplemental report ia true and accurate and that my signatura shall have the same legal etact as if made under oath; that | am an officer or director
of the corporation or the receiver or irustea empowered 1o axecuie thia report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachmentwith an address, with all afp gmpowered,

SIGNATURE:

Secretary of State

‘;5(-



