2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # P01000011303

1. Entity Name

SUNSHINE ELECTRIC OF PINELLAS, INC.

Secretary of State

01-17-2006 90250 045 ***150.00

Principal Place of Business Mailing Address
499 PATRICIA AVE 499 PATRICIA AVE
SUITE C SUITEC

DUNEDIN, FL 34698 DUNEDIN, FL 34698

60002806

000 O

2. Principat Place of Business 3. Mailing Address
1100 New York Ave 1100 New York Ave
N SRS AP 8 ot N A e 01122008  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Dunedin, FL Dunedin, FL 59-3711576 Not Applicable

Zip Country Zip . Country " - $8.75 additional
34698 Pinellas 34698 Pinellas 5. Certificate of Status Desnred» O Fee Required

: - Namre and Address of Curent Registered Agent- — ~~1 - — 7. Name and Address of New Registered Agent: — —— - —— -
Name

BRADY, KEITHR
499 PATRICIA AVE
SUITEC

DUNEDIN, FL 34698

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

L 1.1.00New— York—Ave —

City
Dune

FL | 9525

din

8. The above named entity submits Ihis statement for the purpose of changing itsgegistered office or registered al
agen

T,

sl

gent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ‘legi?d
SIGNATURE — f10

y.J
Sigranke, wpoc o Drintedt e of rogisiered abent u@? # applicable. P{m-s; Regisiered Agent signatine tequired when reinsiating) DATE
. e ] i 7
FILE NOWI FEE IS $150.00 8. Election Gampaign Financing $5.00 Moy 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
e o/P ' O ez e )5 Change (] Addition
NAME BRADY, KEITHR NAME
STREEF ADDRESS | 499 FATRICIA AVE SUITE C smerooress (1100 New York Ave
CATY-SF-2WP DUNEDIN, FL 34698 CITY-ST-21P Dunedin, FL 34698
THLE SEC O tetete TILE OChange  [] Additicn
NAME STRANDING, JOHN A NAME
STREEF ADDRESS | BB96 94TH STREET NORTH STREET ADDRESS
CiY-sT1-2P SEMINOLE, FL 33777 CITY-ST-2IP
Tie 1 beete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TE 7 Delete L3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-81-2P CITY-ST-21P
TIE [ pelete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CI-5T-2P CITY-ST-2IP
VIRE 0 vetete me CJchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P iTY-SI-2IP

12. ) hereby cedify 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 repcn of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by {hapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

of the corporation or the receiver or trustee gmpowered to exegute this re|
changed, or on an aftachment with an & i

SIGNATURE:

[/5L 99975

D NAME

NING JFFICER OR n:n%dn

Date Daytime Phona #

I




