2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F16251 “ . Feb 14, 2005 08:00 AM
- Eatty amo - Secretary of State
SUNBURST URETHANE SYSTEMS, INC.
Principal Place of Business i ,, 7 Maifing Address T
1501 C 5TH AVE L oL 1501 C6TH AVE
IMMOKALEE FL 34142 MMCKALEE FL 34142
us us .
i e I 11 1T
Suite, Apt #, elc. . o Suite, Apt. #, efc. 1st MOORE CR2E034 (10[04)
City & State _ - City & State 4. FEI Number Applied Far
_ 59-2072184 Mot Applicable
Zip . Country e Country 5. Cerlificate of Status Desired | feae‘gesq ;ﬁ:éﬂonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
—— : T ——
%%Qr%F#gR%o&%(ﬁsD JR Street Address (P.O. Box Number is Not Acceptable)
IMMOKALEE FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | amt famitiar with, and accept
the obligations of registered agent. _

SIGNATURE — == - o

Sigrature. ypd of prited Aamo of regrstaled Bgan’ and ile If sapicabk (NOTE 7P.eg-sh§md £gent signatra raqurad whan winstating} - DATE
- — - — : B
FILE NOW!!! FEE I$ $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS)CHANGES TO OFFICERS AND DIRECTORSIN 11
il DST - 7 Celete N ROt [l change [ Addition
NAME GONZALEZ, ANITA NAME
STREET ADDRESS | 7450 HUNTERS POINT STREFT ANNRFSS
Giy-sT-7F | IMMOKALEE FL 34142 Y51 2P T W e -

- —— = = BIEIRIE NSNS N ~
e DP O Delete WILE 5y PR 2 oy [ Addition
e HHOODY, it HOWARD I D2¢ 1 4/05-50023-02 FEF o0
SIREETADDALSS | 780 TRAFFORD_OAKS STREET ADDRESS
CIre.s1-ap IMMOKALFE FL CIrv-St- 7P
e o L1 Delete TiE [Jchange [ Addition
NAME NaME
STRTFT ADDRESS STREET ADRESS
Ciry-S1-2P LiY-81- 2P
itk - D ek IF [ Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
City-§7-aP o - CHY-81-2P X
s T T 7 Delete o Rl ' I change [T Addition
NAME RAME
STRTFT ADDRESS STREET ADCRESS
oRY-ST 2P CITY-51. 0
TLE ) ) T Deiote hilk [ change [ Addition
NAME RAMF
STRLET ADDRESS STREETADTHESS
GHY-S1- 2P Y -SI-2P

12. | hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(7), Florida Statutes | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same tagal effect as if made under eath, that | am an officer ar director
of the corporation or the receiver o rustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my hame appears in Block 16 or Block 11 if
changed, or on an anachmenty an address, with all other like empowerad. i

SIGNATURE: Howard #Moody d-(l-05  839-657-4456

IGNING OFFICER OR DIRECTOR / Date Daytma Phonie 4

SIGNATURE AND TYPED OR PRINTED NAME




