wr ' v, ”2,

2006 FOR PROFIT CORPORATION
REINSTATEMENT F ‘LE D

MOCUMENT # F93000004263
’ Entity Name . 3 ‘
SONDAY SERVICES, INC. 2006 OCT -9 PH It
. & y OF STATE
Principatl Place of Business Mailing Address SFE%F}I??S EE . F LOR\D r\‘
4909 OLEANDER AVENUE 4909 OLEANDER AVENUE TAL
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982
F T e CE N A AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 10052006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
06-1361086 Not Applicable
Zip Country Zie Countey 5. Certificate of Stalus Desied (] Eigfq Additonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARENTEAU, BRUCE
5714 NW ZENETH DR Street Address (P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34986

City FL | Zip Code

8. The above named entity submits Lhis statement for Ihe purpose of changing its registered oflice or regislered agent, or both, in the Slate ol Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Sipnaturg, typed or prnied name of registered agenl and lile  appecabie {NQTE: Rapiztared AQant signaturs required whan reindiating) DATE

FILE NOWI! FEE IS $750.00
After January 1, 2007, Fee will be $500.00

10. OFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ pelete 1MMLE _ [ Change 3 Addition
MAME PARENTEAU, BRUCE NAME L gd H-i R -
STREET ADDRESS | 5714 NE ZENTH DRIVE STREE] ADDRESS N L
oTY-SI-2P PORT SAINT LUCIE, FL 34986 CITY-§T-2P

TMLE s O petete TLE O crange [ Addilion
NAME PARENTEAU, APRIL NAME

STREET ADDRESS | 60 GIBSON HILL ROAD SIREET ADDRESS

CITY-ST-2P STERLING, CT 08377 CITY-$T-2IP

TME O Delete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§1- 1P

TLE O3 Delete TILE [ crange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-SI-21P

TILE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§7-ZiP CITY-S1-2IF

SITLE L1 Detele TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-7IP CITY-S1-2IF

12. ) hereby certily that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under aath; that | am an officer or directar
af the corporation or the receiver or trustee empowarad Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 111
changed, or on an altachment with an address, with all othgelika empowered.

SIGNATURE: /S ce T ana S8 /4/ ¢/06 7795950805

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ’ Date Daytme Phone #

Al a0




‘Florida Department of State
Division of Corporations
PO Box 6327
Tallahassee, F1 32314

To Whom It May Concern:

REF: Sonday Services, Inc.
Document # F93000004263

Please find enclosed the Corporate Annual Report for Sonday Services Inc. and an
accompanying check in the amount of $150. 1 request that you accept this payment and
waive the late fee. Sonday Services Inc. does its utmost to comply with all federal and
state requlations and, unfortunately, our originally prepared Corporate Annual Report
was apparently lost in the mail somewhere between our accountant’s and our business
offices. Neither realized the problem until we received our late notice for you a few days
ago.

Thank you in advance for your consideration

Sincerely

Gino Rullo



