* FILED
2006 FOR PROFIT CORPORATION
e ANNUAL REPORT ~ Apr 14,2006 08:00 AT

' DOCUMENT # L54756 Secretary of State

1. Entity Name

SUNSHINE MIRROR, INC,

Pringipal Place of Business Mailing Addrass
7337 COMMERCIAL CIRCLE PO BOX 15216
HING'S HWY INDUSTRIAL PARK TAMPA, FL 33684 1S

FT PIERCE, FL 34951 S

el ||| 11 T

02092006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P=Trm AT

59-3004338 Not Appiicable
iFeate of ’ $8.75 additicnal
5. Cenificale of Status Desired 3 Pes Rocuired

[t TP v vy

€. Name and Address of Curtent Registered Agent o .
RUCCOLIERE, RONALD ' :
BRUCCOLIERE, RONALD D DO NOT WRITE
TAMPA, FL 33604 ' ' |'N'TH|S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office ar ragistered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE - -

Ergratura, typed or prnted name of registorad agent zrdt ttle if applicable. MOTE Registared Agent signalure requited when relnslating) . DATE °

FILE NOW!! FEE 1S $150.00 8. Elestian Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contnibution. O Added o Feas
10. CFFICERS AND DIRECTORS I ) ] S LT e
o = —r : e
MAME BRUCCOLIERE, RONALD ATty oy
' SIS

STREEY ADORESS | % 5300 W, KNOX RD E.L%m%;ﬁ; 17 13;: -
arsP | TAMPA, FL IR Ny e
TITLE D T G o e A e Ped
HAME ELOZORY, TODD -

STRELT ADDRESS | C/O 5300 W KNOX RD - R - L e e e
CITY-5T-2P TAMPA, Fi. Lo : :

TITLE 3] ’ B T e Sreeee m oo LNV Y
HAME ELOZORY, DANIEL TOBY

ST S| IO 5300 W KNOX RO |  ponotwRITE
- "IN THIS SPACE

CITe-57-2IP

— - L e E e e LT S e -
NAME

STREET ADORESS
CiY-51-1P

L

RAME

STAREET ADDRESS
CITY - ST+ 1P

P TR e b

12. | hereby certily that the information supplied with ifis filing closs not qualify for the exemplions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
ndicated on this report or supplepiental report Is true apd accurate and that my signature shall have the same lega! effect as if made under oath: that | am an oificer ar director
of the corporation or the receiver’or s to execute this report as reguired by Chapter 607, Florida Stalules; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachmenr'wity an | ciher like empowered. /
el  {

7 D

SIGNATURE:

(1 1
SIGNATUNE AND TYPED Ol AAUNTED NANE OF SIGRING OFFICER OR DIRECTOR Caylina Prane ¥




