2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ge8364

1. Enlity Name

SUN QUEST HOMES, INC.

Principal Place of Business
3155 S. ACCESS ROAD

Mailing Address
3155 S. ACCESS ROAD

FILED

Mar 02, 2007 8:00 am

Secretary of State

(03-02-2007 90023 004 ***150.00

SUITE A-C SUITE A-C
ENGLEWOOD FL 34224 ENGLEWQOOQD FL 34224
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suite, Apl. #. alc. 1st MOORE CR2E034 (10/06)

City & Stale City & Stale 4. FEI Number 59-2342258 Applied For

Not Applicable
Zi Count; i a0
s ouniry ap Countsy 5. Certificale of Status Desired N $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

SODERQUIST, CHARLES E.

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

3195 § MCCALL ROAD
ENGLEWOOD FL 34224

- 3!55 S. A‘QCQSS Qﬁl’ S\,u;"\?—’ A'C
o Eng )ﬁwooo[ FL | le%)sf—n‘w‘

8. The above named enlity submits Lhis staloment lor the purpose of changing its regislered office or regllorcd agent, or bolh, in the State of Florida. | am familiar wilth, and accepl
the obligations of regislered agent.

SIGNATURE

Signatura, lyped of pnntec name of registared agenl 4ma Tlie © apphcable (NOTE Regstared Agent signature requirad when reinstaiing) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Addedto Fees

10 OFFICERS AND DIRECTORS 1. ACDITIONS /CHANGES 7O OFFICERS AND DIRECTCRS IN 11

Tt PST O oolete nu o Change [ Addition
Nt SODERQUIST, CHARLES E. N 4 Sude A

il aponess | 3195 8 MCCALL ROAD smeraoRess | 318 S S f}cae sS ,2 ) Uu'\%,

I -81-2P ENGLEWOOCD FL CIIY-SE- /1P oo ' ch,ed FL '511-;_)31(—

me O Delete e ! ! O] Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CINY-ST- 7P oY - ST-71P

i O pelete Tt T change  [J Addilion
NAMI NAMT

SIRET ADDRESS STRICT ADDRESS

CIY-51- P CY-51-21P

1L [T Delele {13 M change [ Addision
NAME NAME

STHEFT ADDRESS STREC] ADDRESS

LI -S1-21P LIY- ST 21P

i [ pelele ik [ changa [ Addition
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

CIFY-SI-71P CITY-S1-2IP

It O pelate e [ Change [ Addition
M Ham

SIRIET ADDRESS SIREF] ADDRFSS

CITY-S1-21P cIY-s1 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 112, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have lhe same Ieé;al effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered 1o 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 attachment with ss,/vizmer like empowerad.
A b

SIGNATURE:
SIGNATURE AND TYPED ORWD NAME OF BIGNING OF FICER OR DIRECTOR

—

Date Dayime Frone




