2006 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Jan 12, 2006 08:00 AM

DOCUMENT # P00000015727

1. Enlity Name
SUNSHINE TRAFFIC SALES INC.

Secretary of State

Principal Place of Business

T3S WILSON RD
WINTER SPRINGS, FL 32708

Maliing Address

733 WILSON RD
WANTER SPRINGS, FL 32708

SRR RN

RITE IN THIS SPAC

6. Nam-é a{\d Address of Current Registered Agent _

SHERMAN, PETE D
739 WILSON RD
WINTER SPRINGS, FLL 32708

GRS LAEE

01092006  No Chg-P CR2E034 (11705}
E i Fetber ‘ Appiiad Far
58-3634537 Not Applicabie

5. Certificate of Status Dasired O $8.75 aaditionat

Fea Required

DO NOT W

. WRITE
IN THIS SPACE

8. The abave namedr entity submits this étaﬁemenﬁcf the purpose of changing s registered office or registefeé aéent: 6; b

the obligations of registered agent.

oth, in the State af Flarida. { am facilias with, and acoept

SIGNATURE
§ ceble,

.

lgnatuce, iymed of peinted oorme of tegisierad ager and e ¥ apph
- ~ - fp s

[WOTE: Regisiarad Agent signature requized when reinstaling)
P ST = - - s s

oATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00D

9. Blection Campaign Finanging
Trust Fund Contribution._

$5.00 tMay Be
Agded to Fees

"~ GFTICERS AND DRECTORS i

40.

P

SHERMAN, PETER O JR

739 WILSON RD

WINTER SPRINGS, FL 32708

THLE

NAME

STREET ADDRESS
CiTy-§T-0F

VP

SHERMAN, ANN L

739 WILSON RD

WINTER SPRINGS, FL. 32708

TIME

NAME

STREET ADDRESS
CITY-S7-2P

THE

HNAME

STREET ADDRESS
Y -57-1P

TITLE

NAME

STREEY ADDRESS
CY-8T- 7P

TME

NAME

STREET AODRESS
CITy-ST-7P

%

THLE

NAME

STREET ADDRESS
CFy-S71-2°P

_ UNB000333662
C1/15405-80011-006 150,00

DO NOT WRITE
IN THIS SPACE

/..; i " N ) -

12. | hersby certify that the information supptied with this filing does nat qualify for the exemptions cantalned in Chapter 118, Florida St A
accurgfe and that my signature shall have the: same jepal siiect as it made under oalh; that | am an officer or director

indicated on this raport ar supnlamental regiart is true a

atutes. 1 furthey certify that the information

of the corperation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Black 11 i

changed, or on an aftachment with an address, with all other like ampowered.

SIGNATURE: & o

HATURE

TYPED DR PRINTED NAME OFSIGNING OFFICER OR DH-!ECTOR

- (™ —

Calg

Sor-

Daytirg Phicre &

&

4




