2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~_ Mar 16,2007 08:00 Al

DOCUMENT # P01000007182

1. Eniity Name
SUNSHINE PLUMBING DESIGN, INC,

Principal Place of Businass Mailing Address
256 EAGLETON ESTATE BLVD 256 EAGLETON ESTATE BLVD
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

A

02282007 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE P Fopea For

B5-1070960 Not Applicable

$8.75 additionat

5. Certificate of Status Desired 3 Fes Required

5. Name and Address of Current Reglstm:eci Agent 7 B [ -

255 EAGLETON ESTATE BLUD DO NOT WRITE
PALM BEACH GARDENS, FL 33418 lN THIS SPACE

8. The above named entity submits (s statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiilar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigrature, iyped ot prinled nare of togisiercd spant and e Y appheabls. {HOTE. Registered Agant signature requitad wharn teinslaingt DATE
FILE NOWIi! FEE IS $150.00 8. Election Campaign Financing o $5.00 May Be
After May 1, 2007 Fee wii be $550.00 Trust Fund Contribution. Added to Fees
0. {FFICERS AND DIRECTORS i
TRE P
HAME CIOFFOLETT!, ANGELO

STREET ADDRESS § 258 EAGLETON ESTATE BLVD
CiTY-S§T-2P WEST PALM BEACH, FL 33418

L
NAME
STREET ADORESS

CIY-ST-2P LRO0O00BERT 74

e /2T 0T -g0019-011 150,00

HAME .

e DO NOT WRITE

s ~IN THIS SPACE

NAME
STREET ADDRESS !
LHY-S7-21P

BILE

HAME

STREET ADDRESS
LITY-8T-2i

HILE

NAME

STREEY ADDRESS
CITY-SY-Z9

12. | nereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chagter 119, Florda Statutes. | further certify that the information
indigated qn this report or supplemental report is true and accurale and that my signatura shall have the same fegal effect as if made under oath; thal { am an officer or director
of the corporalion or the receiver or frustee smpowered {0 exgcule this repert as required by Chapter 807, Florida Stahuies, and thai my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR R NAME CF SIGNING OFFICER OR DIRECTOR Daytira Prong £

changed, or on gn attachmepiawith cirass, withyall o ike empowered.
SIGNATURE: A (jt ﬂ%&% Ll-0] Ab-&8-4ine

Secretary of State



