FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT 3
DOCUMENT #K07346 ecretary of State
04-07-2006 90031 041 ***150.00

1. Entity Name
SUN LU PROPERTIES, INC.

Principal Place of Business Mailing Address

gyva-
901 NW 8TH AVENUE S01 NW 8TH AVENUE )
SUITE C-5 SUITE C-5 -
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 . -
r T s = (RN RE R IR
_ AI:}_I NW 13th St . Suite 207
Suite, Apt. #, efc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
Gainesville, FL. 32609 Gainesville, FL 32609
City & State City & State 4. FEI Number Applied For
59-2866295 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired d h
32609 Alachua 32609 Alachua Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, PATRICIA Wilson, Patricia
901 NW BTH AVENUE Street Address {P.Q. Box Number is Not Acceptable}
SUITE C-5 4131 NW 13th St, Suite 207
GAINESVILLE, FL 32601
City FL | Zip Code
Gainesville 32609
8. The above named entjpsubmits this statement for thelpurpose of shanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regfistered agent, /
SIGNATURE ﬁ;{.(_x—'ﬂ—-— Sz
Signature, typed :f;;r'med name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TILE PSTD ] Delete MLE PSTD [3J Change ] Addition
ﬂ;&; ADDRESS ;YOI:SN(\:\:‘S":Q;R\II’EII\IAUE SUITE C-5 Wsrmf ADER Wilson, Patricia
oo | GAINESVILLE. FL. 32001 e | 4131 NW 13th St. Suite 207
il J el Gainesville, FIL, 32609
FTLE 7 Defete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-§7-2IP
TME [ oetete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2p CITY-5T-2P
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CHTY-ST-2P
TITLE 1 Delete THLE O Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-5T-21P
TIMLE 1 Delete TAELE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heseby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute (Rl report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme) h an address, with all other like em, ered 7}

SIGNATURE: Al ey

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING (fFFICER OR DIRECTOR

¢-.5.;;0 2 fzzs.i\zz -087Y

Daytime Phone #




