FILED

2007 FOR PROFIT CORPORATION ' Apr 09,2007 O
ANNUAL REPORT Secretary of

DOCUMENT # L86699

1. Entity Name
SUNTACC AND COMPANY, INC.

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

HOMOSASSA, FL 34447 LS

LTy

01172007 No Chg-P CR2E034 (11/05)

4. FE! Mumber : Applied For
65-0206839 Not Applicable
: N i . $8.75 Additional
i HR ! L 5. Cortificate of Status Desired a Fee Required

6. Name and Address of Current Registarsd Agsnt

TANIO, JUN
ONE DOUGLAS STREET
HOMOSASSA, FL 34446

SR
- | il

e . . L | L G .Hfl";‘,_
8. Tne above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad of printed name of registarad agant and Litle il applicacis (NOTE: Ragisiarsd Agent signature required whan rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction CampaIgn F'inancing $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TOLE PDT
NAME INQUE, YUKIHISA

STREET ADDRESS | 18 UMENOKICHO, SHIMOGAMO
CITY-ST-ZIP KYOTO, JAPAN,

TITLE D

NAME OGASAWARA, YUMICO

STREET ADDRESS | 18 UMENOKICHO, SHIMOGAMO
CITY-ST-21P KYQTQ, JAPAN,

TMLE VvsD

NAME ISHIHARA, KAYOKOD

STREET ADDRESS | 3-78 YOBITSUG!-CHO

CITY-ST-2IF AICHI, JAPAN,

TITLE \'4

B ..1:5‘_"': 1 | c
«WRITE.
NAME COOKE, STANLEY

STAEET ADDRESS | 5 RYEWOOD CIR. . . R
omy-st2P | HOMOSASSA, FL . LT L L

TME
NAME S
STREET ADDRESS e v
CITyY-S1-2p

TITLE L !
NAME ‘ )
STREET AIDRESS
CITY-ST-2P

12. | hareby certify that the infarmation suppiied with this fling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedity that the information
indicated on this report or supplemental repont is true and accurata and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad 10 execuls this report as requirad by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an aitachment with an agdress, with alif other like empowerad,

SIGNATURE: //?\7\:: 4‘5? e /7)o 282 332 -3(/> 5

BIGNATURE AN TYPED DR PRINTED NAME OF SAGNING OFFICER OR DIRECTOR Date - Daytwa Phone #




