. 2005 FOR PROFIT CORPGRATION

__ANNUAL REPORT (AR)

DOCUMENT # H27804

1. Entity Name
SUNBURST PAINTING, INC,

mome oo o

Principal Place of Business

2079 IMPERIAL CIR
NAPLES FL 34110

——— -

Mailing Address

2079 IMFERIAL CIR
NAPLES FL 34110

2. Principal Place of Businass

3. Mailing Address

7Suits, Apt. #, etc.

FILED
Feb 18, 2005 08:00 AM
Secretary of State

N

|

[IHAIHNN

i

U

Suite, Apl. #, efc. 1st MOORE CR2E034 {(10/04)
City & State = = City & State 4. FEI Number Applied For
} B . L ) . 59'2,4567_1 8 Not Applicable
2 Country ap Couniry 5. Certificate of Status Dasired O $8'75 A.ddmo"aj
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
Narme
YUR R : -
ngQGIﬂ%'E}J:ﬁME(S: Hg Strest Address (P.O Box Number 1s Not Acceptable)
NAPLES FL 34110 )
Crry T Zip Code )

e~

FL |

8. The above named émity submits this statement for e purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE s

— T

Signature, typad of prirted rame of registared agont and tike f appircable

(NOTE Registorsd Agent signature raguired whon ransiating)

DATE

FILE NOWY!! FEE I$ 515(_)_.00 g 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. [ Added1o Fees
Make Check Payable {o Florida Department of Stale :
10. QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e PD [ pelete ITLE [CIGharge [ Addition
NAMC YURGLIC, JAMES P. MAME
STREFT ADDRESS | 2079 IMPERIAL CIR STRLET ADDRESS
orv-si-ZP - [NAPLES FL 34110 L ____Qorvsear
TLE ST . 71 Delete 1LE e d e L Chiange [ Addition
e YURGLIC, DEBRA e L HO00234503 7
STRECT AGDRESS | 2075 IMPERIAL CIR STREET ADGRFSS Ued 10— 8023-812 150,00
aF-si-2P |NAPLES FL 34110 . Giry-si-2P ,
e T Delete 1ee [Tchange [ Addition
NAME NAME
STRELT ADORESS - SIFERT ADDKESS |
CITY-S1- 2P . Celv-s1- 2P
i, T pelete bt [ change ] Addition
MAML NaME
STRCET ADDRESS STREE] ADDRLSS
CTY-S1-21P . CITY-51- 2P .
e ™ oelete WiLE 1 Chenge ] Addition
NAME HAME
STREET ADDRESS STREFT ADDAFSS
cIY S1-2p oTe-35- 2P .
HITLE [ perete Lt O change [ Addition
HAME HAME
STREET ADDRESS SFREFT ANDRESS
Iy §T-2P N ! Y ST 2P

12. | hereby certify that the informaiion supplied with this filing does net aualify for the exempteon stated in Section 119.07{3)(), Florida Statutes | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under ath; that | am an officer or director
of the corporation or the recelver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 .or Block 11 if

changed, of cn an akachment with an address, with all other like ampowared.

SIGNATURE:

J39.554-7123 7

gmjﬁfyzf\ Tames € Yorel, e

/ BIGRATURE AWF_D oM PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

:Q/IS oS
) T D ‘

Daytma Phona #



