2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # Mes008 Apr 25,2006 08:00 AN
1. Enity Name Secretary of State
SUNRAY PAVING & CONSTRUCTION COMPANY
Principal Place o} Business Mailing Address
929 EYRIE DRIVE P.0. BOX 621358
%m FL 32765 Sg!EDO Fi. 32755
IR TR B
2. Principal Place of Businpss 3. Maling Adoress
Suite, Apt. ¥, &tc. Suite. APt #, Bl 15t MOORE CR2E034 {10/05)
Cily & Sialz City & Siate 4, FE! Mumber Apphed For
59-2808629 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?g;’;fq Additonal
"= TB. Name'and Address of Currant Regiztared Agent - - s == - T: Name snd Address of New Regisiored Ageni
Name
T&g%iggkmhi J Strest Address {P.O. Box Numbet is Not Accepiable}
QRLANDO FL 32804
City ‘ FL j Zip Cotls

8. The above named eniity submits thus statement for the purose of changing its registered office or registered agant. or both, in the State of Florida. | am famiffar with, and accept
Ihe cotigations af ragistered agent.

SIGNATURE ; . .
Segtaluee, toad Of GO Rgen O 15 {ons AN LDG § 2 {NOTE d Ageir TR WY 169 MM R CATE

FILE NOwWII FEE 1S 5‘5.9'00 A 9. Election Campaigr Financing $5.00 May Be

o Atter May 1, 2006 Fee Wil Be $550.00, : N
; ] . Trust Fund Contribution. 3 Acded to Fees
. Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIHECTORS I n. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
W DPT 3 et HRE I Ctange 3 Aadilion
N MORRISON, ALAN J. NAML
STHEES AQDATSS | 1020 FLECK AVENUE SIREET ADDRESS
T §1- | &5

mLe ovp O oele TRE SaE R T I0 B!MBZE i%iﬁm
RALE KIRKLAND, SHERMAN E. HAME
STREFTADNRESY | 1255 FERN FOREST AUN SIRFEF ADDAESS
avsrar | OVIEDD FL Ty 5T- 2P
i O oeere mi {3 Change 7] Addtian
AE MANE
STREE) ADORESS STREET ABDRESS
¥ ST 2F - —+ -4 CHTY.5T-IF S G
mit 3 Defere THLE O Crang= 3 Addition
HARE NAME
STREZT ALDRESS STREET ACDRESS
orY-51- 2P Cy-51-07
WLE 73 Deteie TiTE O Chnge 3 Addition
bt HAME
STRSET ADDRESS SIREET ADDRESS
gry-st- e firy-§1-2P
Mg 3 Dotete L O change T Addiiion
MAME HAME
SIRELT ADDRESS STREES ADORESS
CITY- 5820 B

12 | heseby certify that he injormation supplied with 1his fiing does not quality for the exemptian;
mohicated on tis repon or supplemental tepor is Uue and accurale and thal my si
ot the corporalion or the recemner or b empowared (0 execule this repor
it changed, or on an atiachment withyln agoregedwilh 21 other like red.

ire0 Tn Seclion 119, Florida Statutes. | further cedily that tha information
ave tha sama lagal altect as i made under oath, that | am an officar or diractor
Guired by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11

aled\oy oo 359-027¢

SIGNATURE:

TICRATURE AND TYPRD O PAINTED mW!m




