. FILED
° 2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # G51783 02-19-2007 90043 042 ***150.00

1. Entity Namea

SUNSHINE PEAT, INC.

Principal Place of Business Mailing Address

6021 BEGGS ROAD 6021 BEGGS ROAD 400 196 Wy

ORLANDO, FL 32810-2600 US ORLANDO, FL 32810-2600 US

R LT
Sulte. Apt. . etc. Sulle- Apt. # ote 01092007  Chg-P CR2E034 (12/06)
City & Slate City & Stale 4. FEI Number Applied For

£9-2311599 Not Applicable
Zi Country “p Country 5. Cenificate of Status Desired O Ei‘é?qaggétiona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

MITCHELL, KATHY
5021 BEGGS ROAD Street Address (P.O Box Number is Not Acceptable)

ORLANDO, FL 32810-2600

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registored olfice or registerad agent, ar both, in he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
T Signatuta. lyoad » prniod name of regisieied agend and e 1 agoicab e ({HOTE Regsteren Ajant Bgralure tedud (ed whEn ranstatag) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O pelete TinLE =Th [/ T RERTAEETRE Change mndmon
HAME ST. JAMES, WILLIAM G HAME DA ) Sen
SIREET ADDRESS | 6021 BEGGS ROAD STREET ADDRESS 2 5
¢ry-51-2P | ORLANDO, FL 328102600 ST R A0 FL B 23|10
THLE PVD 1 Delote TITLE [JChange [ Addilion
NAME FLETCHER, RICHARD L JR NAME '
STREET ADDRESS | 6021 BEGGS ROAD STREET ADDRESS
CITY-S1-2P ORLANDO, FL 328102600 CIFY-S7-2IP
TITLE 8T ND"‘“‘L‘ TITLE O change [ Addition
NAME PICCOLO, DOM NAME
STREET ADDRESS | 8021 BEGGS ROAD STREET ADURESS
CITY-ST-21P ORLANDO, FL 328102600 CITy-S7-2F
mE [ Detere THLE [ change [ Acdilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-41-2IP
TME [ Delete TLE [ Change [ Addinon
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-§T-2IF
TILE O pelote THLE Clchange [ Addilon
NAME NAME
STREET ADORESS STREET ADDAESS
CIFY-$1-21P CITY-ST-21P

12. | hereby certily that the infarmation supplied with tnis tiling does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report 1s true and accurate and thal my signatuse shall have the same Iggal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other ke cmpowered.

SIGNATURE: e WA bQ’-’tMQUDﬂ '!300!91 YoT1- 71U Ue

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dayume Phone #




