2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000007182

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90048 017 ***150.00

1. Enlity Mame

SUNSHINE PLUMBING DESIGN, INC.

Principal Ptace of Business

256 EAGLETON ESTATE BLVD
PALM BEACH GARDENS, FL 33418

Maifing Address

256 EAGLETON ESTATE BLVD
PALM BEACH GARDENS, FL 33418

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

44054334

R

Sulte, Apt. ¥, etc. 01132005  Chg-P CR2E034 (10703)

City & Stale City & State 4. FEI Number Applied For
65-1070960 Not Applicabla

7p Country Zip Countey 8. Certificate of Status Cesirad O $8'75 Additional

Fee Required

5. Name and Address of Current Registered Apent

7. Name and Address of New Registered Agent

CIOFFOLETTI, ANLELO
256 EAGLETON ESTATE BLVD
PALM BEACH GARDENS, FL 33418

Nama

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namead endity submits this staterment {or the purpose of changing iis registered oMice or registered agent, or both. i

the obligations of registered agentl.

SIGNATURE

nthe State of Florida. | am familiar with, and accept

Sgnrature. yped of de=vted rame ¢ reges:

agent and e ¢ app

{NOTE Ragistered Agent ssgnaiure requied when ransiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finarcing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ etete T Clchange [ Addition
NAME CIOFFOLETTI, ANGELO RARE

STREET ADDRESS | 256 EAGLETON ESTATE BLVD STREED ADORESS

GITY-ST-2P WEST PALM BEACH, FL 33418 CITY-$1- 2P

TILE O pelete TE [ changs ] Addition
MAME NAME

STREET ADDRESS SIALET ADURESS

CITY-S1- 2P CIFY-ST-2P

HIE [ patete TIRE [Jchange ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T- 2P cny-$1-2P -
TE 7 Delete TILE [3 Chenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

on-st e CiTY-S1- 2P

IRLE O pelete TMLE {3 Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P Y- 51- 29

1HLE O petete WE [ change [ Addition
NedeE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$1-2P

12. | hareby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 112.07(3X
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the sarne lagal effect as
of the corporation or the receiver or {rustea empowered to execute this repert as required by Chapter 807, Florida Statutes; an

nt with an address, with all other like empowared.

changed, or on an attac

SIGNATURE:

WLt

i), Florida Statutes. | further cartify that the information
if mada under oath; that | am an officer ar girector
d that my name appears in Block 10 or Block 11 if

AND TYPED GR

1E OF SIGNING OFFICER OR DIRECTDR

4 pp oz,

DCaytme Phone &




