’ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H58125

1. Entity Name

SUNDANCE GENERAL CONTRACTORS, INC.

Principal Place of Business Mailing Address
1351 BENNETT DRIVE P.0. BOX 151081
LONGWOOD, FL. 32750 ALTAMONTE SPRINGS, FL 32715

FILED
Mar 29, 2007 08:00 AM
Secretary of State

AR EEAREEAB M

03122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
59-2542216 Not Applicable
5. Cortficate of Status Desired [ $8.75 Additionas

Fee Required

8. Name and Address of Current Raeglstered Agent

BALLINGER, STEVE
5500 WILSON ROAD
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered offica or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r ;istered agentD
SIGNATURE l

[B X/ B

Sngule, nad or prnled nema of regisiorad agor! ang 1Ug 1t applicadla {NOTE: Registerea Agant signaiure racuirad whan reinslaling} DATE

PILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo VIONONNSR=021
Attor May 1, 2007 Fee wiil bs $550.00 Trust Fund Contribution. O AdedtoFees | N4 /05/07-00026-074 150, 10

10. OFFICERS AND DIRECTORS |

TE P

NAME BALLINGER, STEVEN
STREET ADDRESS | 5500 WILSON ROAD
oiY-ST-2IP SANFORD, FL

TMLE VP

NAME BALLINGER, LISA
STREET ADDRESS | 5500 WILSON ROAD
CiTy-ST-7P SANFORD, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ABDRESS
CiY-ST-21p

TITLE

NAME

STREET ADDRESS
CAY-ST-21p

TILE

NAME

STREET ADDRESS
CITY- ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
ndicated on this repor of supplementai raport is trua and accurate and that my signature shall have the same legal effact as if made under oath: thet | am an officer or diractor
execute this repor as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

of the corporation or the recsiver or trustee empewere
changed, or on an attachmentMith an address, with a|

SIGNATURE:

er like empowered.

% «c2-01  Ybl 8350

URE AND TYPED OR FRINTED NAME OF RIGNING OFFICER QR DIRECTOR

Date Paylma Phone #




