2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # Fe1426 Jan 23,2006 08:00 AV
. ity ™
1. Enly Name Secretary of State
SUNBURST COMSTRUCTION, INC.
Principal Place of Business Maiting Addrass o
B31 SANTA ANA AV £31 SANTA ANA AV
T SEMOND o Hll”“ I“l |‘||’ “l” Iml “l,l Im Illl‘ Ili m” I'l” I]m m”“l ” lll‘
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOGRE CRZEC34 (10/05)
Cily & Stale Cily & State 4. FEI Number " |Applied For
59-2161064 [ Net Agplicat:
oo Country a0 Country 5. Certificate of Status Desired O $8.75 Additicnat
- Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MGOHE’ CECIL Street Address {P.0O. Box Number is Not Accsprasg o

631 SANTA ANA AVE
ORMOND BEACH FL 32174-7336 -

City - FL I'zlpﬁﬁ

8. The aoove named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and asoe:
the obligations ¢f registerad agent.

SIGNATURE

Sigratura. typed or pratad name of segroiered agert and bile f apphcable (NOTE Regsstored Agent signature canuired whean tanstabog) DAYE

T RILE NOWY FEE 18 STB0RY.

- After May 1, 2006 Fee Will Be $550,00°
Make Check Payable to Fiorida Depariment of

8. Eiection Campaign Financing $5.00 vy =
Trust Fund Contribution. ] Added to Fees

The . oAuk

10. GFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THRLE PV 3 petete HILE D change [T Assn
NAME MOORE, CECIL NAME THR g ragd,

STREETADORESS 631 SANTA ANA AVE STRECT ADDRESS APk R SO0 1L

Ciry-sT- 28 ORMOND BEACH FL 32174-7336 Civy-sT- 218

e 3 Delete e Johmge [J Ac
NAME NAME

STREET ADORESS STREET ADDRESS

oITy-§7-2P OITY-§T-2

L 3 petate ELks . s CiChenge [ A%
NAME NAME

STREET ADDRESS § STREET ADDAESS

CY-51- 1P CITY-§T-2IP

TITLE O Delee § me O Change £ &0
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY -$T- TP CITY-§T- 2P

e [ Delere TILE Clhenge [ Adiie
NAME AAME

STREST ADDRESS STHEET ADCRESS

Oy - §T-1P CITY 5771

THRLE O ooete THLE T [ Change ™ [ Acditic
HEHE HAME

STRECT ADDRESS STAEET ADDRESS

CATY-T- 2P LTy 8- 2P

12. | hereby cerlily that the information supphed with this filing does not qualily for the exemptions containgd in Section 119, Flonda Statutes. | further certify that the informalion
indicated on this repont or supplemental report is true and 2ccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee smpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address, with all othet like empowered.

SIGNATURW (dFe N Yool V2Ol 3BLEYALKE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER Dale baytlme Phona ¥




