2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P02000067936

1. Eniity Name

SUN ACRYLICS, INC.

ecretary of State

04-30-2007 90853 040 ***150.00

Principal Place of Business

9140 BARRINGTON LN.
PORT RICHEY, FL 34668

Mailing Address

9140 BARRINGTON LN.
PORT RICHEY, FL 34668

40093833

2. Principal Place of Business - No P.O. Box # 2. Mailing Address

AU AN T ER

Suite, Apt. #, etc. Suite, Apt. #, etc.

01082007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Appfied For
75-3071352 Not Applicable
Zip Country Zip Counlry 5. Conificate of Status Desied ~ [] ~ 95:73 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agoni

SZYSZLAK, KAMIL

HTESUN ACRYUCS [ K AMIL S2Y52LAK

9140 BARRINGTON LN, AN/ NEL ADpESTYY

PORT RICHEY, FL 34668

Street Addrass (P.O. Box Number is™Not Acceptable)

AS9L PEAK ST

Y PalmM UarRbOR

FL | Zip Code 2_,(_‘,68'}

8. The above named entity submits this statement for the purpose of changing its registerad
the ohligations of registered agent.

™
v

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

, Signature, typed or printed nema of registered agent and litle il applicable.

(NOTE: Registered Agent signature required when reinsiating}

DATE

N

FILE NOWIHI FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE CP T O pekete TITLE [ chenge  {J Addition
NAME SZYSZLAK, KAMIL HAME

STREET ADDRESS | 9140 BARRINGTON LN STREET ADDRESS

CHY-S7-2IP PORT RICHEY, FL 34668 CITY-ST-2IP

TITLE O pelete THILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-20p

TITLE 3 oelete TILE O change [ Addition
NAME NAME

STREET ADDALSS STREET ADDRESS

CTy-51-zie CITY-51-2p

TIILE O peleie TITLE O crange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 EIY-ST-2iP

HILE O oelete TITLE [ Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7 CITY-ST-2IP

e [ Detete TMLE O change [ Adaition
NAME " NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exem,

ptions contained in Chapter 119, Florida Statutes. | further certity 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 cath; that | am an officer or director

ol the corporation or the receiver or trusiee empowered 1o execute this report as e
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥’ W opusi NI/

quired by Chapter 607, Fl
amil

President

rida Statutes; and that my name appears in Block 10 or Block 11 if

Jeik
2NG24-0072

Szysz

BIGNATURE AND TYPED OR PRINTE}ﬁ\AME OF SIGNING OFFICER OR DIRECTOR

L OYa7/01 (7
bate { . Daytfine Phona #

Q



