2007 FOR PROFIT CORP‘éRKTION
ANNUAL REPORT

DOCUMENT # H65688

1. Enttty Name

SUN KRAFTS OF VOLUSIA COUNTY, INC.

Principal Place of Business ' Mailing Addrass

1578 PINE AVE : . © 217 ROYAL DUNES CIRCLE
HOLLY HILL, FL 32117 =~ - = ’ ORMOND BCH, FL 32176 US®

DO NOT WRITE IN THIS SPACE

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

~
-

T Illlli\l\) i

02082007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-2552766 Not Applicable

0 $8.75 Additional

5. Certilicata of Status Desired h
Fee Required

§. Name and Address of Current Registered Agent

ANDREANO, JOSEPH J.
724 GREENRD
NEW SMYRNA BCH., FL 32069

DO NOT WRITE
IN THIS SPACE -

B. 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

Signalure, fyped or printed name of registered agent and Uile ' apphcable

{NOTE: Regisiersd Agen| sgnature recured when ieindtatng) DAE

FILE NOWIIl FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution.

9. Eleclion Campaign Financing $5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTCRS - |

TILE P
NAME MARCINKO, ROBERT P.

STREET ADDRESS | 217 ROYAL DUNE CIR
CiTY-ST-21P ORMOND BEACH, FL 32178

TITLE v

NAME MARCINKO, HARIKLIA

STREET ADDRESS | 217 ROYAL DUNE CIR
CITY-ST-2P ORMOND BEACH, FLL 32176

TE T

NAME ESTRIDGE, PAULA L.

STREET ADDRESS | 201 AVON STREET

CiTY-ST-21P DAYTONA BEACH, FL 32127

TILE ST

NAME ESTRIDGE, PAULA L

STREET ADDRESS | 201 AVON ST

Cy-ST-ZIP PORT ORANGE, FL 32127

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TME

NAME

STREET ADDAESS
CITy-ST-2IF

© LO0DODGE1EES ]
04/04/07-30053-006 150,00

DG NOT WRITE
IN - THIS SPACE

12. | hereby cerlify that the informaton supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ndicatad on this raport or supplemental report is true and accurate and that my signature shall have the samae legal effact as f made under cath, that t am an officer or diractor
r frustee erppowered to executa this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 111

. with all other ke empowerad
Mheerids: Cscer 7 Moo 3-si-o7 loader~s3so

of the corperation or the receiv
changed. or on an atiachme

th an addr

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Prong #




