2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 20, 2006 8:00 am

DOCUMENT # G51783 Secretary of State
o EmitN 03-20-2006 90019 013 ***150.00
. ity Name
SUNSHINE PEAT, INC.
Principal Place of Busiress Maiting Address i 5 .
6021 BEGGS RCAD 6021 BEGGS ROAD
ORLANDO, FL 32810-2600 US ORLANDO, FE 32810-2600 US 0003888
e v UL AR NIRRT
Suite, Apt. #, elc. Suile, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-2311599 Not Applicable
“p Country P Country 5. Certificate of Status Desired O gi'gg“ﬁ?:;““"a'
8. Name and Address of Current Registerad Agent 7. Name and Addrass of Naw Registered Agent

Name

MITCHELL,-KATHY. . - - —_ e e
6021 BEGGS ROAD Streel Address (P.O. Box Number is Not Acceptable)

ORLANDQO, FL 32810-2600

City FL l Zip Code

8. The above named entity submits 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 chligations of registered agent.

SIGNATURE
Signatora. lypea o prnted rame ol regisiered agent and Lile if applicabla INOTE: Regislered Agent signalure required whan revstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. | Added lo Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ telete TTLE []Change {7 Addition
NAME ST. JAMES, WILLIAM G MAME
STREET ADDRESS | 6021 BEGGS ROQAD STREET ADDRESS
CITY-§T- 2P ORLANDO, FL 328102600 CITY-ST-21P
TTLE PVD [ elete TITLE [ Change [} Addition
NAME FLETCHER, RICHARD L JR NAME :
STREET ADDRESS | 6021 BEGGS ROAD STREET ADDRESS
CITY-ST-2iP ORLANDOC, FL 328102600 CITY-ST-2IP
TITLE ST [J Detete TITLE [ change [ Addltion
NAME PICCOLO, DOM HAME
STREET ADDRESS | 6021 BEGGS ROAD STREET ADDRESS
CiTY-ST-2P ORLANDQC, FL 328102600 GITY-§T-21P
TIFLE [ Delzte TILE Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
TiTLE 1 pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S1-ZP
TIRLE O betete T3 (O Cchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2IP

12. | nereby certify thal the infarmation supplied with this filing .does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or & mental report is {r accurale and thal my signature shall have the same legal effect ag it made under oath; that | am an officer or director
of the corpCration or thg as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/o Ylfole _ 4o7-20/-/67

SIGNATURE: _ N\ _ {0y
EmaYOFE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR ¥ Dt Daytima Phone &




