2007 FOR PROFIT CORPORATION

FILED

.+«  ANNUAL REPORT
DOCUMENT # P01000066290
t. Entity Name

SUNSHINE PROPERTY SOLUTIONS, INC,

Apr 20,2007 08:00 A
Secretary of State

Principai Place of Business

796 SANDERS RD
SUIE 1
PORT ORANGE, FL. 32127

Malling Address

796 SANDERS RD
SUTTE1
PORT ORANGE, FL 32127

A A

DO-NOT WRITE IN THIS SPACE

04172007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3730982 Not Applicable
i ; $8.75 Additional
5. Cerificate of Status Desired I:'_] Foo Required

8. Mame and Address of Currant Registersd Agent

DENTON, LORID

796 SANDERS ROAD
SUITE 1

PORT ORANGE, F1. 32127

T DO'NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or regiatered agent, or both, in the State of Florida, | am famillar with, and accept

. the abilgations of registered agent.

SIGNATURE

Signature, typed or Srned famd of regeiered agent and e # appicabie.

(NUTE‘ awmmmmmm) PATE

2 e Ilb'l!lli FEE.IS $1 80.00.

: 9 Election Campmgn Flnancing
Trust Fund Contribution. ;

After May 1, 2007 Foo will be $550.00 |
. t

$5.00 mayBe -
Addad o Feas

OFFICERS AND DIRECTORS |

TIE

NAME -
STREET ADDRESS
Criy-§7-2P

DPS

DENTON, PAUL

796 SANDERS RD STE 1
PORT ORANGE, FL 32127

TTE
NAME
STREET ADORESS

DvT
DENTON, LORI
796 SANDERS RD STE 1

Ciry-$1-2p PORT ORANGE, FL. 32127

TITLE

NAME

STREET ADDAESS
cy-§T-

TME

NAME

STREET ADDRESS
CITyY-§7.2P

TNE

NAME

STREET ADDRESS
CiTy.sT-zP

e

m - ‘,'. . — - - - ". -
*STREET ADDRESS | B -t

(o)) 2 IS & S g1

BN

DO NOT WRITE
IN THIS SPACE

12, Lhereby certify that the Information sugphed with thia fill ‘? "does not quallfy for the exemptiona containea.in Chaptér $19, Florida Statutes, | further certify that the Information
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee eampoweretd to execute this report as required by Chapmr 607, F da Statutes: and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.

Indicated on this report or supplemen

changed, of on an attachment with

SIGNATURE:

~

{ report is true an:

o\

u > \07 360 7&%1(}%9

OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybma Phone #




