2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15, 2007 8:00 am

DOCUMENT # J72186 .. - Secretary of State
1. Enilly Namo 02-15-2007 90055 004 ***150.00
SUN PROOF CORPORATION OF FLORIDA
Principal Pface of Business Mailing Address
1009 COURT ST 1009 COURT ST '
o R “II“JI IW ’lm “m "m IMI Im ml‘lvl‘l” |‘|“ |‘IH I"“II] " ‘"]
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilc, Apt. #, elc. Suile, Apt. #. elc. 151 MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEI Number _ Applied For
. N 58-2770964 Not Applicabie
Zip Couniry Zip Country 5. Cortificale of Slalus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Curremt Registered Agant 7. Name and Address ot New Registered Agent

Name

THOMPSOCN, GAIL M.
1009 COURT ST Street Address (P.O. Box Number is Not Acceplable)

CLEARWATER FL 33756

City FL Zip Code

8. The above named enlity submils this staioment for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceepl
the obligalions of registored agent.

SIGNATURE

Sgnalure, iypad or preled narme of registered egent 8ad tile - apnhcable {NOTE: Ragistorec Agent signature required wnen reunstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN {1

Tme PD : [ Celele e [7] change [ Addilion
NAME THOMPSON, GAIL M. NAME

STAfEi aporess | 1009 COURT ST STREET ADDRESS

crv-si-zp | CLEARWATER FL CiTy-5T- 2P

HIIN] vD [ palele e O change [ Addificn
NAME SMITH, ROBERT M. NAME

SIRLTADDRESS | 1009 COURT ST SIREET ADDRESS

CITY-SI-ZIP CLEARWATER FL CITY-S1- 21

T D 57 Deleie 1L [Jchange [ Addition
ma | THOMPSON, RICHARD T. e

SIREE| aBDRESS | 1009 COURT ST STREET ADDRESS

CItY-Si-2tp CLEARWATER FL CITY- S1- 2P

T T Detete TITLE [J Change  [J Addilion
NAME NAME

STRIFT ADDAESS SIREET ADDRESS

CITY-5$1-7IP CIrY-S1- 2P

T [ belete TIIE (Jchange [ Addition
NAME NAME

SIREET ADDRESS SIRLLT ADDRESS

CITY-ST-21P CITY-$1- 7P

T [T petete e [ change  [] Addition
RAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-21P CITY-$1-2IP

12. | hereby certify that the information supplied with this {iling does not qualify for Lhe exemptions contained in Section 119, Flonda Stalutes. | further certefy that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under aath; that | am an officer or diracior
of the corporation or the receiver or rustoe empowered to oxecute this report as required by Chaplor 607, Floric?a Statutes; and that my namo appcars in Block 10 cor Block 11
il ehanged, or on an attachment with an adghgss, with all olher like empowered.

SIGNATURE:

S

2/7//07 147 94l - 1732

SIGNATURE AND TYPED OR PRINTRD NAME OF 81 Date Daytirme Phone #




