© 72007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 16, 2007 8:00 am

H37618
DOCUMENT # Secretary of State
1. Enlily Name
SUN STATE SUPPLY, INC 05-16-2007 90017 045 ***150.00
Principal Placo of Businass Mailing Addross
145 LYMAN RD 145 LYMAN RD . .
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, alc. Suite, Apl. #, elc. 15t MOORE CR2E034 {10/06)
Cily & Stalo City & Stale 4. FEI Number 50-2497781 Applied F.for
. Not Applicable
Zip Country Zie Country 5. Corlificale of Status Desired [l $8.75 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SANCY K. RCBEY :
1500 WINSTON RD Street Address {P.O. Box Number is Not Acceplable)
MAITLAND FL 32751
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar wilth, and accept
the cbligalions of regisiered agent

SIGNATURE

Signature, lyped or srintea name of regrslerea agent ana tiie 1 applicante (NOTE: Registered Agent SKNAILZE rEqUIFED When rainstahiog) DATE

" FILENOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
. Make:C!'rb"ck'Pa"irable fo Florid_a.Department of State

9. Election Campaign Financing $5.00 Mmay Be
TrustFund Contribution. (]  Addedto Fees

10. OFFICEFi;S AND DIRECTORS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE STD 7 Delete 111 [ change [ Acdition
NAMI ROBEY, JAY D. NAME

s poress | 1500 WINSTON RD. STRILT ADDRESS

orv-si-ze | MAITLAND FL . LITY-ST- 2P

e | VD Xmme T (] Change ] Addilion
NAME ROBEY, DAVID G. NAML

SIH D1 ADDRESS | 1900 WINSTON ROAD SIKEET ADDRESS

CHY-S)-2IP MAITLAND FL CIY-81-2IP

T, PCD O pelele mie [ Change [ Addilion
NAML __| ROBEY, SANCY K NAMF -

SIREET ADDRESS | 1500 WINSTON RD SIREET ADDRESS

CHY-S1-2P MAITLAND FL CIY-ST-7iF

THIE 3 Detete e [(Jchange ] Addition
NAMF NAML

SIRLET ADDRESS SIRECT ADDRESS

CITY -S1-2IP eIy-sT-2p

NIE [ pelete e [J Change [ Additior
NAME NAME

STRFET ADDRESS SIREET ADDRESS

CHY-SI-2IP CIY-ST- 1P

HiLE [ Getete me [ Change [ Addition
HAME NAME

SR ET ADDRESS SIRLET ADDRESS

CIY-ST-2P CIY-SI-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicaled on this report or supplemental report is true and accurate and Lhal my signalure shall have the same logal eflact as if made under oath; thal | am an officor or direclor
of the corporation or the raceiver or truslee empowered 10 exe this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an altachment wifr an address,, with all & empowered.

SIGNATURE ANDT TYPED OR PRINTED NfME OF SIGNING CFFICEROR Dijh)R Date Daytirme Phone #

SIGNATURE:




