FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000067936 05-01-2008 90201 023 ***150.00

1. Enlity Nama

SUN ACRYLICS, INC.

Principal Place of Business Mailing Address

L
9140 . 9140 TOM:BN, N m
POR “FL POR : 68 :

ey 5555 e of | NNIIINBINAUAHCRD

9573

Suite, Apt. #, etc. Suite, ApL #, etC. 61212008 Chg-P CR2E034 (12/06)

ity A Stata / ity& State 4, FEI Number Applied For
P ﬁétméac, F L // %tﬂxét)ﬂ, FL 75.5071352 Not Applicable

“zé) . [é d? 5 coumrl{ < ,4 Z'g '-/-(p Jr 3 Couna 'S A 5, Cerlificate of Status Desirad 0 ?g;esqmm“a’
6. Name and Address of Currant Registered Agent 7. Nams and Address of New Registered Agent
- Name
SUN SCRYLICS/KAMIL SZYSZIAK
2593 PEAK ST K :_‘ Street Address (P.O. Box Number is Not Acceptabla)
PALM HARBOR. FL 34683
Ii._'_ City FL | Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registeraed office or registered agant. or both, in the State of Florida, | am familiar with, and accept
tha obligations ol registered agent.

SIGNATURE -
. Signature, typedaokpfw.sd name of ragistered agant and tie it appiceble. (NOTE: Regrsiared Agent signature required when renstatng) DATE
L FILE NOWIII I-'E'E IS $150.00 9. Elaction Campai[_;n Financing $5.00 May Be
After May 1, 2008 FPO W“l bo $550.00 . . Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O elete e () Change  [J Addition
NAME SZYSZLAK, KAMIL NAME
STRAEET ADORESS | 9140 GT N STREET ADDRESS
CITY-ST-ZIP P EY, F 8 CITY-§1-2°P
TITLE O petete TILE O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-29
_TMLE o ] Datete TmE O Ghange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE ] Delete TTLE [ crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2P
HiLe 1 pelete TILE O changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-§1-2P
TME O Delete TMLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | heraby certify that the information supptied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further ceriity that the information
indicated on this report of supplemental report is true arig aceurate and that my signature shall have the samo legal efiecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1¢ execute this report as uired b Chapter 607 Floﬂda Stalutes 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. R‘u s‘b K.

SIGNATUREN,__ K o g'\/\w ?rer,.cﬁm-\— ) ./ '//[7/%37 \/(7.27 )u2y- 0072

SIGNATURE AND TYPED OR PRW@ NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons #




