2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # H95779 )

1. Entily Nams

SUNLIGHT TRUCKING, INC.

Mar 17, 2008 8:00 am
Secretary of State

(03-17-2008 90017 016 ***158.75

Principal Place of Busineas

15200 ORANGE AVE.

Mailing Acddress
P O BOX 246

FT. PIERCE FL 34945 FT PIERCE FLeamx 34954-0246
2. Pringipal Place of Business - Mo P Q. Box # 3. Maling Adgrass

Suite, ApL. #, elC. Suile, APl # gic, 15t MOORE CR2E034 (10/07)

City & Gtate City & State 4, FE! Nymber Apptied For

59-2624755 Not Apglicable
Coune z Co,
ap ey P Lodniny 5. Certficate of Stalus Desired @ ?eae Zg"ﬁ?:;'"”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHATLEY, RAY D). e

15200 ORANGE AVE Sireel Address {P.O. Box Number is Not Acceptatie)

FT. PIERCE FLERIR 34945

City FL ’ Zip Code

8. The Above named antity submirs this stalement for the puroose of changing its registered office or registsred agent, or £otb, in the State of Flarida. | am famitiar with. and accept
the cbligzlions of reqistered ageni.

SIGNATURE

Saantine, Lasesd O Zrered 1 A il

e laned ste | cane. (NOTE Regisu-iac Ao w4

ATppE T CeInTi g DATE

9. Eieciion Camgaign Financing
Trust Fund Cenvibution. [

$5.00 May Be
Added to Fees

e PRl AND BiERTOrS .

ADDITIGNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P [J nesete TITLE D Change [ Aodilien
WME SHATLEY, RAY D. HAME
STREET ADDRESS | 15200 ORANGE AVE STAFET ADDRESS
CITY-5T1-21P FT. PIERCE FL CHY-ST-2IF
TITLE VPT T peste TTLE O Change ] Aadition
HEY S SHATLEY, EVELYN HAAE
STREET ADDRESS | 15200 ORANGE AVE STREFT ADCIRFSS
SHY-51-217 FT PIERCE FL CITY -ST- 2
g VPS 00 Decte TIILE VBS % Change [ Addition
HANE DONNELLY, JOSEPHINE D ) HaE EVELYN SHATLEY_ _ __ L
STREET ADDRESS | 15200 ORANGE AVE o o STREETAORESS | 15200 ORANGE AVENUE
LAY-S3-21P FT PIERCE FL CITY-ST-2IP FT. PIERCE. FL.
LE [ eiete TILE ’ T Change [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRLSS
aITY-§T-21P CITy-51-71P
THLE [T peive TIILE [ Change (] Addition
HAME AL
STRELT ADDRESS STSEET ADDRESS
QY- g7-218 CITY-ST-2Ip
THLE  peigle TTLE {ZiChange ] Addition
MAME HaWE
STREET ADDRESS STAEET ADIRESS
oIy -81-21F CTy-31- 2P

12. 1 harsby certify that the information suoplied with this filing does net quatify for the exsmptions contained in Sectior 119, Fiorida Statutes. | furtner certify that the intormalion
indicated on this report of supplemental report is trie and accurate anc that my signature shall hava the

same legal eftect as if made under oath; that | am an officer or director

of the corporason or the racaiver or trusig
if changed, or on an attachment with g

SIGNATURE:

empowered 1o execute this report es required by Chapier 607, Florida Swatutes: and that my name appears in Block 10 or Block 11

cdress, withyjl cihpr like empgwered.
Z—7_0¢

SIGHATURE AND TvRES oR FRINTED NaME OF iGN OFFICER O DIRECTOR” =)

Cavwe Fnone x




