I 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 28,2006 08:00 AN
DOCUMENT # L86699 R Secretary of State

1. Entity Name
SUNTACC AND COMPANY, INC.

Principal Place of Businass Mailing Address
1 DOUGLAS St ATTN: CONTROLLER
HOMOSASSA, FL 34446  US P.0. BOX 3809 .

HOMODSASSA, FL 34447 U8

AT

04242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + e FoiedFo

65-0206839 Not Applicable
o . $8.75 Acditional
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Ragistersd Agent

ONE DOUGLAS STREET r DO NOT WRITE
HOMOSASSA, FL 34446 IN THIS SPACE

8. The above named entity submits this statement for.the purpose of changing its registered BI‘_ﬁ.c.s or_ régisxered agent, or beth; int the State of ﬁoﬂdé: [_am familiar Wih and ‘accepr
the obligations of registered agant,

SIGNATURE
Signature, typed or printed narme of registered agent and title if applcable (NOTE. Agernt 3 required whan reinstating DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finam:lng ) ss_ﬂo May Be
Aftor May 1, 2006 Fee will bs $550.00 Trust Fund Contribaution. [3  Addedio Fees
10 OFFICERS AND DIRECTORS ]
HILE PDT
NAME INCQUE, YUKIBISA

STREET ADDRESS { 18 UMENOKICHO, SHIMOGAMO
CITY-ST-2P KYQTQ, JAPAN,

TIME D

NAME OGASAWARA, YUMICO

STREES ADDRESS | 18 UMENOKICHO, SHIMGGAMO HINONGS4 1 107

ORY-ST-ZP | KYOTO, JAPAN, /10 06-B0045-008 150,00
TISLE vsD

NANE ISHIHARA, KAYOKO

378 YOBITSUGI-CHO
ET;YEE:ﬁ?:ESS AICHI, JAPAN, DO NOT WRITE

n gOOKE, STANLEY ) lN TH 'S SP ACE

MNAME
SIREET ADDRESS | 5 RYEWOQOD CIR.
CITY-S7-2 HOMOSASSA, FL

IME

NAME

SIREET ADDRESS
CITY-51-2P

TALE

NAME

STRELT ADDRESS
CITY-ST-2iP

iz 1 hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental reper! is true and accurate and that My signature shall hava the same lagal effect as if made under oath: that § am an officer or director
of the corporation or the receiver or trustes empowered to execute this peport as required by Chapter 607, Flerida Statutes; and that my hame appears In Block 10 or Block 11 #

changed, or on an attachment with an addgess, with ail ather i
SIGNATURE: v ‘5//25‘/ Of 352-19-5500 X 17
NING OFFICER OR DIRECTOR L Daythma Pricris A




