FILED

2008 FOR PROFIT CORPORATION - Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #G91033 GRS 04-25-2008 90133 023 ***150.00

1. Entity Name

SUN COUNTRY BUILDERS, INC.

Principal Place of Business Mailing Address UV
HO-HFENTRESSBLVD. £-0-BOX-130887
_DAYTOMA BEACH FL 32114 LS ORMONDBEACH; FL 32173-0897 US
2. Principal Place of Business - No P.O. Box # 3. Mmlsng Address ”""Il ﬂ[l IIIII ||||| |I]|| m‘l m‘ lml I|[|| |[II| lll“ III“ III‘I]I] " (|||
12 Nottingham Dr. Ndcrrmaham Dr-
Suite, Apl. #, etc. Suue Apl. #, elc. 04222008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
Dr mond Bch- FU 10rmond Bch-, FL . | sa3s3ate Not Applicabio
3 a \ —' q_ Cou(-rgfyg A ga l '7 L" CD[T_?S A 5. Certificate of Status Desired 0O ?g;’esqmmm'
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent

Name

SCHWARZ, RALPH L., JR.

12 NOTTINGHAM DRIVE Sweet Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL | 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and itk i applcatia. {NOTE: Registered Agen! signalure requited when reinstating) DATE
, ’ FILE NOWIIL FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
‘ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
iﬁ. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme VT ] Detete TLE [ Change [ Addition
NAME SCHWARZ JR., RALPH L. NAME
STREET ADORESS | 12 NOTTINGHAM DR. STREET ADDHESS
ChY-ST-7P ORMOND BEACH, FL 32174 CITY-§1-2IP
THLE J Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7- 2P
THLE O Detete TmEe O Crange ] Addilion
HAME MAME - — -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 2P
TME 1 Delete e [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
Tme [J Delete THLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-27P
TME O petete TME CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP

12. | hereby ceriify that the mh:)rmanon Jipligd with this 1|I|r§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or 8 geport is true and accurate and that my signature shall have the same legai eftect as if made under oath; that | am an officer or ditector
of the corporation or thefé ered 10 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 anatfz ith all other like empowered.

SIGNATURE; RAlph Schuiarz, 30, Aap|of8  386-613-3370

V/'weﬁnmsh(?fnmmsumcmmm




