= i

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2006 08:00 AM

PQEN!;{“I:!IENT # POCO0D074655 Secretary of State
SUNSCAPE CONSULTING, INC.
Principal face of Business Maiing Address
1746 GREYSTONE COURT 1745 GREYSTONE COURT
T — T
2. Pringipat Place of Busingss 3. Mailing Address
Suita. Apt. B, elc. Suue, Apt # st ] 151 MOORE CR2E034 (10/05)
City & State City & State &, FEI Nurnbar 59-3664068 ‘ | l:\g?gfiir-'
Zip Couniry Zip ] Country 5. Cenificate of Status Desired (3 fg-ggﬁg;"‘m’
l §. Name and Addrass of Current Registered ﬁgér? 7. Name and Address of New Registered Agent
Name
;{'J?%NégﬁEﬂtFél'ONE COURT - Sireet Addrass {F.Q0. Box Number is Nol Acceptabie)
LONGWOOQD FL 32779 - - T
City o T ' FL l Zip Coda

&. The abave named entity submits this statement far the purpose of?téffging s fegis!;e?oﬁice of registered égertt. or bath, in the Stats of Florida. tam famitiar with, and aciep
the obhigations of registered agent.

SIGNATURE

Signature typed Of REAICE Tt Of SIERT A0en and Vic | appicanie {HUTE Pagsioren AGEN SIgRATUT teGuUINT when rnsatngy - 72 813
, FILE NOWI! FEE IS $19000
... After May 1, 2006 Feg Will Be $550.0
Make Check Payable {p Florida De:

= 8. Election Campaign Financing $5.00 May =

Trust Fund Contribuon. £ Added 1o Fees

2 oy iy ]
ol Slate

men

4 npiale
AR R Ly R

pa
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10, ~ CFFICERS AND DIRECTORS T T T ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11
WL PSTD £ Deiete HRE 3 Cange (3 A
NAME YAHN, MARK HAME UENEH 114 35454
STREETARCRCSS | 1746 GREYSTONE COURT - STFEET ABDRLSS 17735 ;}GB-‘ QEW}j—GD 4 150000
o-5T-IP | LONGWOOD FL 32778 -= BHY-5T-2P AL AR R
e [ petete e O Giaage D acmn
JAME HAME
STAEET ADDRESS STREE] ADBRESS
COY-S7-2P CITY-ST-2P
FILE _ 1 parern TRLE £ 1 Change ] Ao
RAVE NAME
STREET ADDRESS SIRLET AODRESS
CIFY-51-21 LITY-ST-2
TILE 3 Celete LE
HRME HAME
STREET ADORE 5§ STRECT ADURESS
Ty S7- 257 CifY-S7-2P
TLE T petete TR {0 Changs T A
NAME NAME
STHEET ADDRESS STALE} ADDACSS
CHY-S1-2 CeTy-5T-2
WILE 3 Datete TILE JChange  [J A
NAME NEME
STREET ABDRESS STREET AOGRESS
£iTY-ST- I CITY +5T- 2P

S N
12. | hetaby certity Ihat tne information suppliedAsyy
indicated on tius report or supplementat

of the corporation of the recelver or truste
if changegd, or on an ilaW»
SIG NATUREX '/

this titing dees ral quality far lhé exemb:ioné ccnta‘tne& i Sectio; ;9. qucida élatutas. H ihrthér cacily that the infarmation
s true end accurate and that my signature shall have ihe same lagal sifact as if made under aath; that t am an afficer or directar
powered to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears n ?ck 13 or Block 11

ress, with ait oiher hke empowered. HoTT - Qt{ -
Mack S.%ahn alalole 353s




