2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 22,2007 08:00 AM

]
DOCUMENT # P00000077439 Secretary of State
1. Entity Name
SUN RAYS TILE & TOOLS, INC.
Principal Place of Business Mailing Address
1014-BUS, 119 1014-BU.S. 119 -
HOLIDAY, FL 34591 HOLIDAY, FL 34691
B ARG
Suite, Apt. #, elc, Suite, Apt. #, eic. 01182007 Chg-P CR2EQ34 (12/06)
City & State City & Stata 4. FEI Numbar Applied For
' 59-3664323 Not Applicable
Zip Country e Country 5, Certificate of Stalus Desired O ?ﬁ%;‘:ﬂsq 3:’:;“”"9'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registersd Agent
Nama
ACCOUNTING PROFESSIONALS INC
12421 N FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
B-125
TAMPA, FL. 33612
City . FL | Zip Code

8. Tha above named éntity submits this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typad of printsd name of regiatered agent and itle If sppicable. (NOTE. Regmiared Agent signature requed whan riastating) DATE
FILE NOWII! FEE IS $150.00 2. Eleciion Campaign F.inancing $5.00 May Ba
After May 1, 2007 Foo will be $850,00 Trust Fund Gontribxution. O Added to Fees
14Q. QFFICERS AND DIRECTORS 11, ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O palete TILE [T change  [C] Acdition
NAME WABE, LIZBETH NAME
STREET ADDAESS | 1014-B U.S. 119 STREET ADDRESS A s o afs
ciY-ST-2P | HOLIDAY, FL. 34691 CITY - ST-2P f]j l‘,l.:iggggq;‘,g}‘ﬁﬂd‘_ﬂ N yTh
me [T Delste e e £ ¥ R iy
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2IF
TITLE ] Derete TLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-gf-2IP CiTY-87.21P
e ] Deleta THILE [l change [0 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2P
TIILE ) oelete TIE T crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-7Ip
TMLE ’ 1 Deleta TITLE [ change [T addilion
HAME NAME
STREEE ADORESS STREET ADDAESS
CITY-5Y-2P CIry-ST-2P

12, | heraby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same Jegal effect as if made under oath; that § am an ollicer or director
of the corporation or the receiver or trustee empowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11l
changed, or on an attachment with an address, with al(/‘j

Ioth. like empowered.
SIGNATURE: Mﬁﬂu £ il |- 22 02

BIGNATURE AND TYPED Ot PRINTED NAME OF 3IGNING OFFICER Ok DIRECTOR Date Dayuma Pnone #




