2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 13, 2006 8:00 am

DOCUMENT # P00000083830

1. Entity Name

SUN BAY STRUCTURES, INC.

Secretary of State

02-13-2006 90013 028 ***150.00

Principal Place of Business

6211 BAYSIDE DR,
NEW PORT RICHEY FL 345652

Mailing Address

6211 BAYSIDE DR.
NEW PORT RICHEY FL 34652

IR A

2. Principal Place of Bus:zess 3. Mailling Address ‘3&4 .
(8618 738 _pae i perf 2% Ll

Suite, Apl. #, el¢. Suite, Apt. #, elc. 15t MOORE CRZE034 (10/05)

City & Stlate City & Siaie 4. FEI Number Applied For
M ALPIN _ Froeds MeALonw , 2247 65-1038031 Not Apploabie
BZZF?O 6 Z Counlcy %pz O é’ 2/ Cou?ﬁ' §/f 5. Certificate of Staws Desired | gg';esq::?:éﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggfi %‘Q\Y’gSE DR Street Address (P.G. Box Number s Nat Acceptable)
NEW PORT RICHEY FL 34652
City Zip Code

PR

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agont. or both, in the State of Florida. | am familiar with, and accept

the cblsgalmnmm /
SIGNATURE

AL BN

o) R e

o/-28- 06

Signalgen, ypun of praidd narme of regisleiod agenl a#| e 1t apphcable (NGTE Regslared Aga( 1 signatue rgurad when renstaling) DATE
~ o " SR
RV FILE NOW FEE IS $1 50. 00 : ' 9. Election Campaign Financing $5.00 may Be
: - After May 1, 2006 Fee Wll! Be $550 00 Trust Fund Contribulion. [1  Added to Fees
Make Check Payable to Flonda Depanment of Siate L
10, OFFICERS AND DIRECTORS el ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 11
THLE D Slele TME FThange [ Addilion
NAME BONGIOVI, JOSEPH J NAME o ;
STREET ADDRESS |6215 BAYSIDE DR. /L/&[ zéz _( /JM sweepfpfess 7 /, Z . Z /- Of’
. CITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-ST-2iP
TIHE PD [ Cetete TITLE ACLo  ARoes Hthange [ Addition
NAME EPP, DAVID R NAME —
! 2D e
STREET ADDRESS [6211 BAYSIDE DR. STREEY ADDRESS /56/8 73 /
CN-5-2F  |NEW PORT RICHEY FL 34652 omY-§1-2Ip M AL ﬂhu FLoddh 32062
e 3 petets TITLE Cd Changs [ Addition
NAME o e i DU _ I e
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [JChange  [] Addition
KAME MAME
STREET ADDRESS STRELT ADDRESS
CITY-51-21P CITy-83-7iP
TITLE 3 Delete TLE [OJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-St- 2P
L 3 Delete mee [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-721P CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing dees not guality for the exemplions contained in Section 118, Fioridz Statutes. | furiher certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or director
af the corporalion or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11
if changed, or on an attachment with an address, with all other like empowered.

Cedee . E

SIGNATURE:

vy L. F

O/-78-06  (386)563-4529

SIGNATURE AND TYPED OR PRIEGNAME OF

SIGNING OFFICER OR DIRECTOR

Date Ddysme Phone &




