2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G68024

1. Enlily Name

SUNSHINE NYLON PRODUCTS, INC.

Principal Place ol Business

16101 FLIGHT PATH DR
BgOOKSVILLE FL 34604
U

Mailing Addross

16101 FLIGHT PATH DR
BROOKSVILLE FL 34604
us

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Address

Suite, Apl. 4, gelc

Suite, Apl. #, ctc.

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90066 045 ***150.00

LA RN

1st MOORE CR2E034 {10/08)
City & Stale City & Stale 4. FE! Number Applied For
58-2357201
Not Applicabie
Zi Counts i Count i
P ounity Zip wuntry 8. Certificale of Status Desired O $8.75 acational
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

REYNOLDS, HELEN E
16101 FLIGHT PATH DRIVE
BROOKSVILLE FL 34604

Street Address (P.O. Box Number is Nol Acceptable}

City

Zip Code

FL

T

. SIGNATURE

lhe obligations of registered agent.

8. The above named eniily submits this slatemenl for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signalure, lyped o prinfea narme of regisierea agent anw e ¢ apphcatle

(NOTE: Aegrstered Agenl sgynalute requrad when remnstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Mglge Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

{0  Addedto Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ cetele it O Change (] Addition
NAME REYNOLDS, HELEN E AL

stReer appress | 16101 FLIGHT PATH DR. STRILT ADDIESS

onv-si-zp | BROOKSVILLE FL 34603 avsie | AL LOY

HILE 1 Delete Tt ] change ] Addilion
NAME NAME

STREET ADDRESS STREE | ADDRESS

CITY-81- J1p CITY-S1-2IF

TILE J pelete TILE {J Change [ Aodilion
NAME b . - ONAME o e R

STRFET ADDRESS SIRIET ADDRESS N

CITY-S1-2P CHY-51- 2P

Ik 7 Delete TITLE [ Change [ Addilion
NAME NAMI

STREET ADDRESS SIREET ADDRESS

ciY-ST-2IP ciTy-81-2IP

1TLE [ beiete TLE [ chanrge [ Addilion
NAME NAMI

STREET ADDRESS STREL T ADDRESS

CITY-SI-7IP CITY -81- 2P

T O petete T [J change [ Addilion
NAME NAME

STREET ADDRESS SIRTET ADDRESS

CllY-51-21P CITY-51-ZIP

12, | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and thal my signalture shall have the samo legal efiact as if made under oath; that | am an officer or director
of the carporation or the raceivar or truslec empowerad 1o execule this reporl as raquired by Chapler 807, Florida Slatules; and thal my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬂn\. Rorvenedn

FEXPRNVNLTS

SIGNATURE AND TYPED CR PRtNTw MNAME OF SIGNING OFFICER OR DIRECTOR

2A~-071

[Daynme Phone ¥




