FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # H10409 ecretary of State
04-19-2006 90099 014 ***150.00

1. Entity Name

SUN BAY CONSTRUCTION COMPANY, INC.

Principal Place of Business Maitigg Address

5915 RIVER FOREST CIRCLE PO B
BRADENTON, FL 34203 BRAD FL 34208

[
59(5 A)ver torest Cir
Suite, Apt. #, elc. Suite, Apt. #, elc. 04142006 Chg-P CR2E034 (14/05)
City & State City& State 4, FE! Number Applied For
g&redehhn LA 59-2427043 Not Applicabie
Zip Country Z'F:_g 42 a 3 COVLmWS . 6 5. Certificate of Status Desired O ?g'giﬁr?;ﬁo”al
6, Nzme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCKEITHEN, KEN
5915 RIVER FOREST CIRCLE Street Address {P.C. Box Number is Nol Acceptable)
BRADENTON, FL 34208 .

City FL | Zip Code
8. The above named eniily subsmits this staternent 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
Spnatwre. yped &= printed name of regiatered agent and ttie if applicable. {NOTE: Regpstered Agent Signaluie requred when renstatag} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaig-;n Fl'mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE P 7 petete TTLE {7 Change ] Aotition
HAME MCKEITHEN, KENNETH C. NAME
STREETADDRESS | 4903 18T AVE DR NW STREET ADDRESS
OIY-ST-2P BRADENTON, FL CITY-81-2P
TIME {1 Delese TME O crange  [] Additien
NAME NAME
STREET ADDRESS STREET ADGAESS
CiTY-ST-2P CITY-ST- 2P
TITLE [ Delete TALE [ change [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIiY-5T-2P
TILE ] Deiete TTLE [ Change [ Acdition
NAME HAME
STREET ADDAESS STAEET ADDRESS
CTY-Si-2P CTy-57-2P
e 3 elete TITLE [Clchange [ Acdhian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY - ST-2P
TILE [ Delete WILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certily Ihat the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is irue and accurate ang that my sighature shall have the same legal effect as if made under oath: that t am an officer of direcior
of the corparation of the receiver or istee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Elock 10 or Block 11§
changed, of on an attachment with An ess, with alt other fike empowered.

SIGNATURE:

‘StGMATURE AND TYPED Oft FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone #




