2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » May 01, 2006 8:00 am

DOCUMENT # P02000067936 Secretary of State
SUN. ACRYLICS, INC. 05-01-2006 90398 022 ***150.00
Principal Place of Business Mailing Address ]
9140 BARRINGTON LN, . - . . 9140 BARRINGTON LN. - : :
PORT RICHEY, FL 34668 - "PORT RICHEY, FL 34668 . : : .-
s e T s AR
Suite, Ant. #, etc. Sulte. Apt. . efc. 04182006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
75-3071352 Not Applicable
Zip Country Zip Country 5. Certiflcate of Status Desired O Eg'gfql‘:?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SZYSZLAK, KAMIL 4 o
9140 BARRINGTON LN. Strest Address (P.Q. Box Number is Not Acceptable}
PORT RICHEY, FL 34668
City FL 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tte If applcablo. ({NOTE: Registered Agent signatura recuired when raingiating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ Delete THLE O change 3 Addition
NAME SZYSZLAK, KAMIL NAME
STREET ADDRESS { 9140 BARRINGTON LN STREET ADDRESS
CTY-ST-2IF PORT RICHEY, FL 34668 CITY- ST 2IP
TNLE (I Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY . §1-2IP
TITLE 71 pelete HILE O chenge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY.ST-2P
FIILE 3 petete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-219
TILE 3 Delete THLE [ change [ Addition
HAME NAME
STHEET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE [ Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i 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
of the corporation or the receiver or rustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or 0n an attachment with an address, with all ather like empowered.
VAV, RNTLNAY,
SIGNATURE: \ meﬁb S?AE\,UL A . 0\3}%&\\(&3 V- WAW-00Te

SIGNATURE AND TYPED OR PRINTED NAME OF UGNINGFICER OR XRECTOR Daytime Prone 4




