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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000037003

1. Entity Name
SUNSTATE CARRIERS, INC.

Apr 23,2007 08:00 Al
Secretary of State

Principal Place of Busingss

726 SOUTHRIDGE IND DR
TAVARES, FL 32778

Mailing Address

P.0. BOX 1449
TAVARES, FL 32778
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01122007 No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
59-3711044 Not Applicabla
.| 5. Certficate of Status Desired O $8.75 Acditional

Fee Required

6 Name and Addrau of Current Registored Agent

CAUTHEN, DAVID E o
131 WEST MAIN STREET !
TAVARES, FL 32778

.
';‘

¢

I

- - —
. <. -..'_- A s

-

DO NOT WRITEJ,M
_.IN THIS'SPACE

e,:;I* N .‘E_‘-t!’:'

o F e

‘e.‘.' ol
Poon TP gt T

the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing it5 registered offlce or reglstered agent, or both, in the Staie of Fiorida. | am familiar with, and accept

Signature, typad o prnted nama of registerad agent and title if applicable.

{NCTE: Ragistered Agert signaluie requirgd whan reinstating} ~ ~

DATE

9. Election Campaign Financing

FILE NOW!Il FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 May Be
Added to Fees

10.

TITLE D

NAME BAUGH, RICHARD S

STREET ADDRESS | 106 SHOREWOOD COURT
CiTY-5T-2P TAVARES, FL 32778 *

Gl

TITLE D

NAME BAUGH, HOLLY S

STREET ADERESS | 106 SHOREWOOD COURT
CITY-$T-2IP TAVARES, FL 32778

TLE .
NAME f
STREET ADDRESS
CITY-ST-2P

Tine T
NAME .
STREET ADDRESS
CITY-ST-2P

TE :
NAME

STREET ADDRESS
CY-ST-2P

TITLE ! B
NAME

STREET ADDRESS
CITY-ST-2P

OFFICEAS AND DIRECTORS ] R
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12. | hereby certify that the information supplied with this filin é;
indicatad on this report or supplemental report is true an

changed, or on an anachme an address, with altd

does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further cartdy thal the mformauon
accurate and that my signature shall hava the sama legal affect as If made under oath. that | am an officer or director
of the corperation or the recaiver o frustee empowered to axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

302-343-b7y

Daytima Phone ¥




