2006 FOR-PROFIT CORPORATION,
ANNUAL REPORT (AR)

FILED .
Feb 09, 2006 08:00 AN
Secretary of State

DOCUMENT # P00000050559

1. Entity Name

SUNSHINE CUSTOM BUILDERS, INC.

Principal Place of Busmess

1450 HIDEN HARBOUR LANE
KISSIMMEE FL 34746

Mailing Address

1450 HIDEN HARBOUR LANE
KISSIMMEE FL 34746

AR MNA AR

2. Poncipat Place of Businass 3. Maihing Address
Suite. Apt. #, etc, Sute, Apt. #, el 1st MOORE CR2EG34 {10/05)
City & Stale City & State i 4. FEi Number Applied For
59-3647094 Not Applicable
i Count i Count e
Zip ountry 7ip auniry 5, Cerlificate of Status Desired O gi'zqug&mal
6. Mame and Address of Current Registerad Agant 7. Name and Address of New Registered Agent j
’ Narme B ) T

%?%Amb-gi\?g ;‘RSBSUR LANE Streat Address (P O Bax Number is Not Acceptable) T
KISSIMMEE FL 34745

City Zip Code

FL

8. The above named emity submits this statement for the purpost of changing Bs registered office o regisfersd agent, or both. in the State of Florida. 1 am famifiar with, and accept
the: sbhgabons of registerad agent.

SIGNATURE

Tgnalire typed of piroted narma of (egslerad agent and Bc 1 applicatie (NOTE Fegisicred Bger signatwe snursd whor Tongtaling)

T ey de

FILE NOW!!! FEE IS §150.00

9. Election C ign i
After May 1, 2005 Fee Will Be $550.00 Sclon Lampaign Fhencid

Trust Fund Cantbution.

$5.00 vay B

Make Check Payahile 1o Florida Department of State

Eﬂ Added to Fees

10. OFFICERS AND DIRECTORS 19, ADDITIONS [CHANGES TO OFFICERS AND BRECTORS I 1 1
RiLE 8] O betete T © Dohange | TR
NAME LOGAN, THOMASF NAME
STREETAGGRISS [ {450 HIDEN HARBOUR LANE SIRECT ADDRESS
CITY -ST- 1P KISSIMMEE FL. 34746 Cay-87-2p
TITLE D 7 vefete HILL I Change D Ao
HAME LOGAN, THOMAS F Il HAME LR 2
STRECTADORESS | 1450 HIDEN HARBOUR LANE STHLET ADDHESS 0PG5 -dE.‘B iB 025 180,00
GRS AP JKISSIMMEE FL 34748 CIlY-ST. 7
iy S - ! Qé(eta R TS ) O Change . [J s
MAME NAME
STAEE| ADDRESS STAELT ADDRESS
BTy~ ST- 2P oiFY-SE- 2P
e Dloeee  § o Dl Change [ aaiss
NAME NAME
SEREET ADORESS STAFET ADDRESS
oY-ST-gp CITY-5T-71P
e 7 Detete TALE T Change A
NAME NAME
STRECT ADDRESS § SIREET ADDRESS
CiTY-§T- 21 TY-ST- 7P
e - 3 Delete e i O Change T e
RAME MAME
STRECY ADDRTSS SIREET ADDRESS
CITY-ST- 2P LY-S-np

12. | hereby cerufy that the information supplied with this filng does not qualiy for the exemiptions contained 7 Section 119, Florida Statutes. | hurther cartify that the mformaw:
nchoated on his report o supplemental repost is true and accurate and that my signature shall have the same Jeéla! eftect as i made under vath, that L am an officer or direch

of the corporation or the receiver of trustee empowerad fo execute this repor! as required by Chapter 607, Flori

empowered.

it changad, or an an at; ent with an address, wilky all %&5
SIGNATURE: ﬁﬂ Vod 2 Wffv

a Statutes; and that my nams appears in Biock 10 or Block 1

SIGNATURE AND T r\'pznfn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhina Phone #

%oj w7 377 42




