FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT | ecretary of State

_ _ ofe e sfe
DOCUMENT P01000059873 04-24-2006 90405 022 150.00
1. Entity Name
RB SUN ENTERPRISES, INC. .
* ’ I's
Principal Place of Business Mailing Address - . q U U 0 0 I
8011 APPLE SIX DRIVE 16528 N DALE MABRY HWY 0 '
PORT RICHEY, FL 34668 TAMPA, FL 33618
e s v WG TRTAR ARV
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122008 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FEI Number Applied For
59-3726948 Not Applicable
Zip Country ap Sountry 5. Ceniificate of Status Desired X Eeae';esqﬁ?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SANDERS, WALTERS
16528 N DALE MABRY HWY Street Addrass (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL 1 Zip 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 accept

4 0

AANAKAA A {
ed agent and Wlaif apphcatia. {NOTE: Regislerod Agent signature required when reinstating)

‘FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees
10. - OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ) Delete TIME () Change [} Addition
NAME WAGNER, ROBERT NAME
STREET ADDRESS | 5613 HULL COURT STREET ADDRESS
cry-St-7P NEW PCRT RICHEY, FL 34652 CITy-S1-2p
TITLE O Celete LE [ Change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIy-S1-2p CITY-ST-2P
TILE I Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-571-ZP
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TE 1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST1-2P
TE 7 Delete TITE [JChange [T Addition
NAME - NAME oo
STREET ADDRESS STREFT ADDRESS
CITY-ST1-2P CITY-ST-ZP

12. | hereby certify thai the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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

o

of the corporation of the receiver or frustee empower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment w; ddress, wit ther like empowered.
SIGNATURE ot Zrn_ beeq?‘ WHCNCR &/ 2864 727 Pyp-32F
Date

SIGNATURE AND TYPED OR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




