2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po1000055884 *- - Apr 12,2006 08:00 AM
f+ Gty Name Secretary of State
SUNSHINE BEACH HOUSE, INC.
—;r;étg;a;l_Plécé ;.')f Bﬁénness o o Mailing Address
1601 WEST RIVER LN ’ 1501 WEST ATVER LN
o o MR EOAA
3. Prncipal Place of Business 3. Maling Address
Sufe. Apl. 4, ete. Suve, Apl. #, elc. 15t MOORE CR2E034 (10/05)
City & Staie City & State 4. FEI Numbar I Abplted Far
| o 59-3720843 Not Appiiab:
p Country Zip Couniry 5. Cerlificate of Status Desired O fg;gigf:gm”a'
) _é_.:_ﬁ;tt'\e and Address of Current Registered Agent - ~__ 7. Name and Atidress of New He@éi}-{réd ﬂlggﬁi - L
Name
gsEgg %&%&KIESFEHN ORTH Sireet Address {P.U. Box Mumber 15 Not Acceplabie)
ST PETERSBURG FL 33713
City Fi._ J’ Zip Cods

S

8. The abave aamed entity submis this statement for the purpose of changih_g?t's_regfstered affice o registered agent. or both. in the State of Sorida. | am famiiar with, and accept
the abligatians of regstered agant -

SIGNATURE

Sgnaniee, tyRed o preticd nome of regrsierd agent and Lo § apphcabie (HQTE Rogrstoren Agent sonalute reguifed when tewsiatng) DATE

A FiLE ?io:ggr ":__,-:EE‘ "?I #1 59!39 G L i 8. Election Campargn Finandcing $5.00 tMay Be
fter -May ’ 5. ee:w-! Be 3550' Q “ Trust Fund Contnbution. 13 Added tp Fees
#ake Check Payable 19, Florida Department of State |

10. OFFICERS AND DIRECTORS B 11, __ADDITONSICHANGES TO OFFICERS AND DIRECTORS IN 17
L o 7 Delgte DRE [J Change [ Addinon
WAME BEDAMI, WANDA : ’ HAME e o _

STRIET ADDRLSS 1507 WEST AIVER LN STAEET ADDRESS . ,’_»_‘HUUQUE!U%&% )

ar-s-zr | TAMPA FL 33603 _ CY-ST-19 20T -2 g-003 150,00

TMe 3 peiete TIE [ Change  [J Addtitinn
MNAMEL NAME

STREET ADORESS STRCET ADRAESS

CITY-57- 7P GITY-ST- I

e [T puicte THLE O} Crange 1 Accilion
NAME NARIE

STREET ADDNESS STRLE ADDRESS

CATY-ST-IP TIFY-ST- 2P

TME I peete TiltE I Change ] Addilion
NAME NASTE

STREET ADDRESS STATLT ADDRESS

Clty-§3-2p CIY-$T-2p

TME T betete WiLE Cichangs [ Additon
NAWE NAME

STREET ADDVESS STREET ADDRESS

CHiY-5T-0F CITY-S7- 2F

THLE [ Detate e [Jonange [ Addition
HAME HAME

STRELT ADDRESS STREL) ADDRESS

EITY-§1- 2 GITY-§T- 29

12, f horehy corlily that the information suppfied with (his fiing does not qualify Tor 1he exemptions conlained in Seclicn 119, Florida Statutes. | further cantily that the information )
wdicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal sffect as if made under vath, hai [ am an officer or Sireclor
of the corpuralion of the recewer of fiugles empowered (o execute this report as required by Chapler 807, Florida Slatutes; and (hat my name appears in Block 10 or Block 11

AP N




