FILED

Feb 23, 2006 8:00 am

Secretary of State

2006 FOR PROFIT CORPORATION 02-23-2006 90002 039 L8 TS

i ANNUAL REPORT

DOCUMENT # F05000002151

1. Enlity Name

SUNSHINE PROPERTY INC.

Principal Place of Business Mailing Address B [' U 2 1 2 8 s .

/0 ATU CORPORATE SERVICES (ANGUILLA) INC.  TRIADVICE AG

SPENCER HOUSE DREIKOENIGSTRASSE 8, P.0. BOX 2899
THE VALLEY ANGUILEA BW.I., ocC €H-8022 ZURICH, ot
. P LR

Suite, Apt. #, elc, Suite, Apl. #, elc. 02182006 Chg-P CR2E034 (11/05}

Chy & State City & State 4. FEI Number Applied For

f"‘ e Lff/ cf ( é Not Applicable
i Country ap Country 5. Certificate of Status Desired $8.75 Additional
— e - . ot _ I ——mr = . — .__Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raglstered Agent
Name

FENNER, BEATM

1030 CONECTA DRIVE Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950

City FL ] Zip Code

i 3

| SIGNATURE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or boih, in the State of Florida. ! am familiar with, and accept
the obligations ol‘,_fegislered agent.

Signaturg, lyped o prited name of registered agent and utle It appicable. {NOTE: Registerec Agant signature requuired when reinstaing) - - . DATE -
* FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fung Centribution. O - Added to Fees
10. . r QFFICERS AND DIRECTORS B 11. ) " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Doh 3 Oekete TITLE [ Change ] Addition
NAME TRIABVICE CORPORATION NAME
STREET ADDRESS | 3076 §R FRANCIS DRAKE'S HWY, PO BOX 3463 STREET ADDRESS
CITy-S1-7IP ROAD TOWN TORTOLA BV, CITY-ST-2IP
TILE [ Delete TITLE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$T-2P
TME [ Delete TME ) D change (] Addilion
NAME NAME
STREET ADDRESS . A STREET ADDRESS
|_CiTY-ST-2P n CITY-S1-21P,
e [ tetete TME ' T - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-7IF CITY-ST-2IP
TiE [ Detete TIRE O change [ Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP )
TIME O petete TME O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTY-ST-ZP

12. I-hereby certify that the information supplied wilh this filing does.not.qualily for the exemptions contained in Chapter.119, Florida Statutes.. | further certify that the.information
indicated on this report or supglermental report is tr d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“of the corporation or the receiver or truste fed to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or 8lock 11 if
changed, or on an attachment wit 5, with all other ke empowered.

SIGNATURE: BeatM. Feone - K Sl .’,? Joss (551)S/ 2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR - Date Deytme Phong #




