FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

PR‘ENETQAENT # P01000007182 01-27-2006 90028 020 ***150.00

SUNSHINE PLUMBING DESIGN, INC.

i'ungmpal Place of Business Mailing Address ——wwTawsy

246 EAGLETON ESTATE BLVD 256 EAGLETON ESTATE BLVD

PALM BEACH GARDENS, FL. 33418 PALM BEACH GARDENS, FL 33418

s G T LI R A
Suite, Apt. #, etc, Suite, Apt. 4, alc., 01092006 Chg-P CR2E034 (11/05)
Cny & State City & Stare 4, FEI Number Applied For
65-1070960 Not Applicable

710 Country Zip Couniry 5. Cenificate of Status Desired . . Eese.-R’eeq:\i?edci!“onal

——  ——G&.-Name.and Address.of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CIOFFQLETTI, ANLELO

7256 EAGLETON ESTATE BLVD Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418

City FL LZip Code

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

SIGNATURE
Signature 1yped of prinled nanwe of tegisterad agenl ang Lie it applicatia. (NOTE" Registerro Agent sipnature required when tanstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O nette TITLE {J change ] Addition
b CIOFFOLETTI, ANGELD NAME
J'REE TADDRESS | 256 EAGLETON ESTATE BLVD STREET ADDRESS
1Ty -S1-2P WEST PALM BEACH, FL 33418 Ciry-§T1-2IP
Intt O etete TITLE {Jchange ] Addition
NAME HAME
SMILET ADDRESS STREET ADDRESS
[ R CITY-5T- 2P
SR _ 3 oetele TITLE [ change  [J Addition
NAME TNaME T T - "
STRIET ADDRESS STREET ADDRESS
ATy -51-4P CITY-S7-2IP
TITLL 1 oelete THLE O Change [ Addition
HAME NAME
SIREET ADORESS STREET ADORESS
{1y -§1-2IP CITY-57-21p
IIE O Detete TILE (I change [ Addition
NAME MAME
STRECT ADDUESS STREET ADDRESS
cuy §1-29 CITY-ST-2P
Rt [ petere TITLE O change [ Addilion
AN HAME
STRLET ADDRESS STREET ADORESS
i CIry-$3-21P CITY-ST-2If

! 12, | hereby certify that the information supplied with this filing ¢oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on ihis repon or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the carporation ar the receiver or {rust mpowered to execute this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 11 if

' changed. or on an at ent with an alt other like empowered.
| L& oo &hi-613 .04 20

RINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayiime Prione W

SIGNATURE:

SIGNO’URE AND TYPED




