FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

P giwCNl;’m'Y' ENT #F61426 02-03-2005 90045 022 ***150.00
SUNBURST CONSTRUCTION, INC.
Principal Place of Business Mailing Address Juy
631 SANTA ANA AV 631 SANTA ANA AV 1uuy 3
ORMOND BEACH. FL 32174 ORMOND BEACH, FL 32174  US
SRS v s A SRRRI AR ARG MALEA
Suite, Apt. #, etc. Suite, Apl. #, elc. 01292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-2161064 Not Applicable
P Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
.___.6.. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOORE, CECIL
631 SANTA ANA AVE Street Address (P.0O. Box Number is Not Acceptabla)

ORMOND BEACH, FL 32174-7336

City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent andt idle 1f applicable. (NQTE: Registorad Agent mgnature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution, (] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV 7 belete TITLE O change  [J Addition
NAME MOORE, CECIL NAME
STREET ADORESS | 631 SANTA ANA AVE STREET ADDRESS .
CITY-ST-2IP ORMOND BEACH, FL 321747336 CITY- ST-ZF
MmEe 1 Detete TR O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE 1 Dekete TILE [ Change [ Addition
NAME -~ . B A - e e - -
STREET ADORESS STREET ADDRESS
CIvY-5T-21P CITY-ST-2IP
AL 3 Detete TITLE O Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TIE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY.ST-2IP
L e 1 Delete I ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIvY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not guality for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repent is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporalion or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like eampowered.

SIGNATURE: (/2D _mery RES INENT ﬁ-ﬂ{ns 386-Sb2- AA O

U IAE AND TYPED OR P 0 NAME OF QFFICER OR DIRECTO ate Daytima Phore #
GBI ane R




