2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . - FILED

F27475
DOCUMENT # Feb 27, 2006 08:00 AM
SUNSHINE STRUCTURES CONTRACTING SERVICES INC. Secretary of State
Principal Place of Business Mailing Address
P O BOX 851 POST OFFICE BOX 851
e e NN e RN
2. Principal Place of Business 3. Mading Address
Sijite, Apt #, elc. Suite, Apt #, etc. 15t MOORE CR2E034 {10!05}
Ciya Stae '  City & State 4. FEI Number _ | |Applied For
L R I _ _ 59'2085489 i |not Applicabie
zp [ Country Zip County 5. Certficate of Status Desired O ?gz ;fq S;:I:(;honal
| " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALLEN, PHILIP
5506 BAYSHORE RD
PALMETTO FL 34221 I R

Sireet Address (P.0. Box Number is Noi Acceptable)

City FL Zipiént':de

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the chiligations of registered agent

SIGNATURE 0o Dom Of,

Signalure, yped o proled nam; of reguetercd agent and litle f appbeatie (NOTE Rogstared Agent mgnature requirad when reinsialing) DATE

CEILE] Nowm FEE IS $150 10
After May1 2ms‘F Wil

§. Election Campaign Financing ~ $5.00 May 8e
Trust Fund Contribution. 3 Added 1o Fees

K 77; OFFICERS AND DIRECTORS Ft.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS EE
T P 0 Detete T nnadandps O o D Adion
KesiE ALLEN, PHILIP KA o R o .
STREET ADORESS | 5506 OLD BAYSHORE RD SRS ADOESS /18 BSR4 8 5 150.100
or¢-sT-2P  IPALMETTO FL OITY-ST-2P . ]
PT: P ' O Dalete e O crarge [ Adcion :
NAME SCHURFRANZ, DALE NAME
STREET ADDRESS 18818 11TH AVE. TERRACE N.W, STREET ADDRESS
oTY-ST-72P | BRADENTON FL CiTY-51-28P
TLE [ Detete LTLE [l Change  TJ Adadition
NAKGE NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T-2P
HnLE O etete e [ Change [ Acdition
NAME NAME
STREET ADDAESS STRCET ADDRESS
CHY-ST-ZP CITy-St-2IP
TALE 3 Celete Tme [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2I1° Cry- 5T- 2P
TWLE 3 Dejee TiTiE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDSESS
Y -5T-21F l CiTy-3T-Z2iP

12 ! hereby certify that the information supplied with this filing dees net guaiily for the exemplions contamed in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have he same ieé;ai offact as if made under oath; that ! am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
i changed, or on an attachment with an address, with all ather like empowered

Gan~Mangong
SIGNATURE: ___ 8o 08, Z-4-0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytima Pronio #




