2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000090188 Apr 07,2008 08:00 Al
I EntiyNams Secretary of State
SUNSHINE MOVERS, INC,
Funcipal Place of Business Mailing Adgress
2531 WOODCOTE TERR 2531 WOODCOTE TERR
T e “II[["HV ||m Hl” m«ll«' "«‘ ||”| ’Im Im‘ ”ll‘ ‘“l m‘"l II ["’
2. Prncipat Place of Busingss - No PO Box # 3. Mading addross

Suite. ApL. 4, etc. Suwite. Apt. £, e'c. 1st MOORE CR2E034 {10/07)

City & State City & State 4. FEi Number Apptied For

59-3745530 Not Apcticable
an Couniry Zp Caountry 5. Certficate of Status Desied O $8.75 Additional
Fee Regquired
8. Name and Addreas of Current Registered Agent 7. Name ang Address of New Ragistared Agent

Name

ESABI\‘IIE\II-VLOAC’)SE)AC?!TLEugé‘RR Street Address {P.O. Box Mumper is Nat Acceptadle)
PALM HARBOR FL 34685

City FL 2z Code

8. The apove named ertity subrnits this statement for the purpose of changing iLs ragistered affice or regrstered agent, or cory, in the State of Flonda. | am farmilar with, ang accept
the obligalions of registered agent.

SIGNATURE

S gnattre, Leped of penitad 1an e ot regpdeced agerlurl Lts | uppl case NOTE Fagisierag AZUr 1 Sinolot s caluid veer rantotall g DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contnbution. ] Added to Fees

1.4 e

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [T Deete TME [C]Change  [J Andion
NAME ZANELLA, GIANLUCA HAME

STREET ACDRESS | 2531 WOODCOTE TERR STIEET ADDRESS RN e

Y-S0 | PALM HARBOR FL 34685 CITY-53-2IF L N AWt T u W o

e 7 Devele MLE ST AT RS AT MEnge L] Additon
NAME HAME

STREET ADDRESS STRFFT ADDRESS

Cmy-51-219 GITY-§1-2P )

fif O oeete TITLE [ change [ Addimon
NAME HAME

STREET ADORESS STRFET ADDRESS

CITY-ST-21P Y- ST-2IP

1i7LE [7F pelete e 3 Crange [ Aduition
HAME HAME

STREET ADDRESS SIREET ADORESS

Cimy-SI- 2t CITY-31- 21

TNE [ peate T [J Change [ Aadilion
HAME NAME

STRTET ADCRESS SIREET ADDRESS

CITY - ST-2 CITY-ST- 2P

TITLE [ Deale {ME [T Grange ] Adaition
HAME HEME

SIREET ADORESS STRECT ADDRESS

SITY-§T-7iP CiTy ST- 2P

12. | hareby certity that the information suophied with tus flofhdees net qualfy for the exsmetions cortanad in Secton 118, Flerida Statutes | furtner certity that the information
indicated on this report or supplemental repart is 1 @B* urale and that my signatwre snall have the same jegal eftect as if made under oeth, that | am an officer or director
of the corporation or the 1eceiver o trustee empQueeddiglexecute this report as required by Chapter 807, Florida S:atutes: and that my name appaars in Block 19 or Block 11
if changea, or on an attachment wilh aAn ad

SIGNATURE:

5%, with all ‘L s lime empowerod.
> b f10f08 727 73¢ 200

== 18ATORE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doyt Farn »



