2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F07000001908 Mar 17,2008 08:00 A
1. Entity Namne i
ty e Secretary of State

SUNAGO BUILDERS, INC
Puprcipat Place of Business Mating Address
1819 CHARLOTTE AVE 1819 CHARLOTTE AVE
e e “ll”ll H” ||m ‘"H ||m |lm ||m ||‘” ||m “l‘mm"’l‘ ‘l”m " lll‘
2. Prngipal Place of Businass - No PO. Box # 3. Mailing Adcrass

Stz Apl. #. ¢'c. Sude. Apt. #, plc. 181 MOORE CR2E034 (10/07)

City & State Cny & State 4. FE! Number Applied For

20-1080454 Not Applicable
o Couniry Zie Country 5. Certficate of Staws Desred [ gg'g?q‘if:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
%g%g’JFEESEE%ELVD Sueet Aadress {P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 :

City FL Zii Code

8. The acove named ertity submits RIS stalement for tha purpose of changng ils registared affice or regstered agent, or £oIn, in the Siate of Flonda. | am familiar with, and accept
the ¢otigalions of registerad agent.

SIGNATURE

Funture, lyped o Preved cams Mg siod asect aovd e | stpizazie B05TE Fagat1a0 Ages L Wy @i ss who forilr gl DATE

FILE NOW 11! - FEE 18-$150.00 "
' . Atter May 1, 2008 Fes Will Be'S550.00.

t. Make Check Payable to Florida Department of State  :
10. OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

9. Elegtion Campaign Financing $5.00 May Be
Trugt Furd Contribation. [ Added to Fees

(it3 sC 3 Dasete TITLE [ Changs [ Aadition
NAVE KONG, BARRINGTON NAME 02 TR
STREETADDRESS | 1542 CARDINAL LN STPEFT ADDAFSS ’ o

CITY-SI1- 217 MT JULIET TN 37122 CITY-S3- 2P

TTE PD 3 Doete THLE [OJcrange (] Axditon
NAME TUCKER, MICHAEL NAME

STREET ADDRESS | 2972 CLAYMILLE BLVD STREFT ADDRESS

CITY-51-21 NASHVILLE TN 37207 CITY-51-2IP

TILE [») O paiete TILL [ Change [ Addinon
NAME KIRK, SAMHAEL HARE

STREET ARCRESS | G600 ASCOT DR STHEET ADDRESS

CITY-ST22 | ANTIOCHLE TN 37013 orv-51-2P

TILE T peete TLE ) Change [ Adddtion
HAME HAME

STREE T ADDRLSS STAELT ADDRESS

QITY-51- 27 CITe-5T-21F

TILE T Deste TMLE [ Change ] Aadition
NAME NAME

STREET ADGRESS SIREET ADIRESS

CITY-§7-2% CITY- ST- 2P

TITLE [ Delgte TITLE M crangs  [C] Aadition
NEME HAME

STREET AGDRESS STRECT ADDRESS

CITY-51-21° CITY-ST. 2P

12, P hereby certily that the information supplied wath this fiing does nat qualfy for the examruons contaned in Sechon 119, Flerida Statutas | furtner certty that the information
indicated on this report ar supplemenial rgpornt is true and accurate ana thal my signature shall have the same legai ettect as [ made under 0aih; that | am an officer or Qirector
of the corporation or the receiver or trustee empowsred o execute this repont as required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changad, or on an attachment with an adaress, with ail cther (ke empoweraa.

SIGNATURE: _| M ts vy Koni§ 310,59 LS. 521 S5¥]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vrva Dyt tnoen x




