2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | | . FILED

DOCUMENT # F27475 N Mar 24, 2005 08:00 AM
1. Enlity Name — -~ T Secretary of State
SUNSHINE STRUCTURES CONTRACTING SERVICES INC.
Principal Place of Business a B M_ai;g Address
P O BOX 851 POST OFFICE BOX 851
PALMETTO FL 34220 . BQLMETTO FL 34220
T AR A
Suite, Apt. #, efc. ”7 Suits, Apt #, etc, 1st MOORE CR2E034 {10!04)
City & Stat ; ) ' City & State ' 4. FEI Number Appiied For
. o ) o o 59-2085489 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?i'gilﬁfiﬁmaj
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nama
Qé(llqﬁElg:b\!:’t_SuthE RD Street Address (P.O. Box Number is Not Acceptahle)
PALMETTO FL 34221
City FL Zip Code

8. The above named enlity submi-ts this statement for the purpose of changing its r-egiéléred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i LY o - , 3.\ -0

Signatve, typed of printe: rame of regstered agent and tlle f na;;i.;anle (NE}T& Raqns;ad Agerl sigralute required when isistathg) DATE
™ PR wtvseorigs v
FILE NOW!! FEE ;s ¥150.00 - 9. Election CampaignFinancing  $5.00 May Be
After May 1, 2005 Fee Wll! 89.%50'99 e B s Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TINE P J Delel TILE Change Addition
NAME ALLEN, PHILIP - AT 13;;3;;23:};32?4924 om0
" i (40 238 A - )

STREET ADDRESS | 5506 OLD BAYSHORE RD SIREET ADDRESS 5424/00-80030-018 150, B
CIry-§1-2p PALMETTQ FL BN EvisEIeyd
fITLE VP [ pelete 1TE [T change [ Addilion
NAME SCHURFRANZ, DALE NAME
SIREFT ADORESS (8818 11TH AVE. TERRACE N.W. STREET ADORESS
ony-ST-2iP BRADENTON FL CIlY-51- 2P
finf T Detete l 014 [Jchange [ Addition
NAME NAME
STREET ADDATSS - STREET ADDRESS
ony-§1. 7P . UTY-ST-2IP
THLE O petete e ] change [ Addition
HAME NAME
SIREET ADDRESS : STREET ADDRESS
CITy-si-2p 7 CIiY-S1- 2P
TITLE I Delete TE [Jchange ] Addition
NAME NAME
SIREET ADDRESS : STREET ADDRESS
CITY-51. 49 CY-S1-2P
TITLE [ pelete IILE [Jchange [ Addition
HAME NANE
STREET ADDRESS STRZCT ADDRESS
Iy -S1-21P CIY-51- 28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. I further certify that the informatian
indicated on this report or supplemential report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation ar the recelver or Tustee empowered to exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears In Blosk 10 or Block 13 i
changed, or cn an atachment with an address, with all other like empowered QQ.'\

SIGNATURE: WOLLOS DLLEN Tateag WANEEYR

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTCR Rate Ceytime Phone #




