FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

_ANNUAL REPORT Secretary of State

DOCUMENT # F01000002969 03-06-2006 90014 049 ***150.00
1. Entity Nameg > . ’ ~ N
SUNSHORE, INC.
Principal Place of Business Mailing Address B (‘
28287 ROUTH ST., SUITE 500 13214 WOODHAVEN 40 ] 24 625
DALLAS, TX 75201 US DALLAS, TX 75234-5148 US
e v OB M
Su.ita. Apt. #, etc. Suite, Apl. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
75-2696937 Not Applicabte
ap Country Zp Country 5. Certificate of Status Dasired O geae';;‘;q 3?:;“"“3!
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
<l C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Addrass {P.O. Box Number is Not Acceptabls)
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE

: Sigrature, typed or printed name of registered agent and title # applcable. {NOTE: Registerad Agent signature required when reinsiating) DATE

N

% FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, dJ Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O Delele TILE Bthange [ Addiion
NAME COZEAN, ROBERT T KAME

i =/

STREET ADDRESS | PO BOX 50043 stheer sooness | $KGF7. /{‘W@/ 4 A’ W = 0
Civ-sT.2P | DALLAS, TX 75250 ov-stze | DESIN ot BES Sy
e VPST O pelete TILE [ Change [ Addition
NAME KUEKER, BRIAN A NAME
STREET ADDRESS | 13214 WOOD HAVEN STREET ADDRESS
CHTY-ST-2IP DALLAS, TX 752345148 CITY-ST-20P
TE - [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TMLE O petete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-§1-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP
TTLE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
ol the corporation or the raceiver or trustee empowerad o axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1% if

changed, or on an attachment with ag address, with all sther likgempowerad.

SIGNATURE:

Daytime Fhane 2




