2004 FOR PROFIT CORPORATION

ANNUAL RFPORT (AR)

1.

" Sunghine Structures.Contracting Services Inc.
—ounghlae ostructures .t

DOCUMENT #./= 2945 e

Entity Narme

Principal Place of Business

5515 BAYSHORE RD
PALMETTO FL 34221

Mailing Address

5515 BAYSHORE RD
PALMETTO FL 34221

2. Princip;Place of Business

3. Mailing Address

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90239 004 ***150.00

£ ———— T R

Ya -
Suite, Apl. #, etc. Suite, Apt. #, elc. MOOHRE CR2E024 (1 1/03)
City & State City & State 4. FE) Number e _ Applied For
59-2035489---, e ® Not Applicabte
<p Country ap Country 5. Certificate of Status Desired [ $8.75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o eme - |. Name. S

[ T R

ALLEN, PHIL
5515 BAYSHORE RD
PALMETTO FL 34221

D LR T

Street Address {P.O. Box Number is Not Acceptabla)

R

Sl P)Q\.‘I SVWaRe
PQ\..me"\jm

City

FL [0,

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

the cbligations of registered agent.

§
[N . . &
SIGNATURE (_-QD\ 1O QA.0Q0r QA-37 ~- &=
Sgnature, typed o me of registered agenl and iitla if applicable. (NOTE: Regsterag Agent signatura required when resnstating) DATE

9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 atete TILE [ change L1 Addition
NAME ALLEN, PHIL NAME
STREET ADDRESS | 5515 BAYSHORE RD STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST- 21P
MLE vl 3 Delete TITLE [ Change [ Addition
RAME SCHURFRANZ, DALE NAME
STREET ADDRESS [8818 11TH AVE TERR NW STREET AGDRESS
cry-sT-zp - | BRADENTON FL 34209 CITY-ST-2IP
TNLE 1 Detete TIRLE [JChange  E7 Addition
PAME -2 e T T T T - NAME e+ e cm——— ¢ e - — e —
STREET ADDRESS § STREET ADDRESS
CITY-57-7P CITY-ST-ZIP
TITLE 3 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O peiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-ZP .
TITLE [ celete TILE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certity that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or irustee empowered ta execute this report as required by Chapter 607, Florida Stalules; and that my name appears ¢ Block 10 ar Block 11 i
changed, or on an attachment with an address, with all other like emmpowered.

%

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICEH LR DIRECTOR

4-24a-09 ALy 4555

Care Daytime fhone #




