FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P02000067936 05-02-2005 90560 003 ***150.00
1. Entity Name
SUN ACRYLICS, INC.
Principal Place of Business Mailing Address e
9140 BARRINGTON LN. 9140 BARRINGTON LN.
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
R e AWM ATV
Suite, Apl. #, etc. Suite, Apt. #, atc. 01252005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
75-3071352 Not Applicabla
ap Country Zo Country 5. Certificate of Status Desired 3 l§eae-ggq ;‘gﬂi”"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
SZYSZLAK, KAMIL ‘
9140 BARRINGTON LN. . Street Address (P.Q. Box Number is Not Acceptable)
PORT RICHEY, FL 34668 -
City FL I 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
the obtigations of registerad agent.

SIGNATURE
Signature, typed of primted nama of registared 2gent ant 'itle if applicable. (NCTE: Aegisterad Agent gignature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Faes
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete ML [ Change {7 Addition
NAME SZYSZLAK, KAMIL NAME
STREET ADDRESS | ‘9140 BARRINGTON LN STREET ADDRESS
CITY-ST-ZiF PORT RICHEY, FL 34668 CITY-ST-ZIP
TIME [J Delete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP
e O petete TLE : DO change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CiY-§1-2IP
TmE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CI7Y-ST-ZIP CITY-ST-21P
e O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-51-2IP
TITLE [ Delete TITLE i [ change 3 Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-ST-2IP . CiTY-S1-2IF

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated an this repon 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
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Oft PRINTED NAME OF GIGNING OFFICER OR DIRECTOR




