2006 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT (AR) May 22,2006 8:00 am

DOCUMENT # P02000113369 Secretary of State
1. Enily Name 05-22-2006 90046 033 ***150,00
SUN SPINE TRANSPORT, INC.
Principal Place of Business Mailing Address
24945 US HWY 19 NORTH STE A 24945 US HWY 19 NORTH STE A
T e | “““m "I ““I ”I“ Ilm ||W||‘|“‘m ”“I “E“HH' I”}l |I|Im " lll‘
2. Principal Place of Business 3. Mailling Address
Suite. Apt. #, elc. Suite, Apl. #, ate. 1st MOORE CR2EQ34 (10/05)
Cily & State City & Staie 4. FEI Number Applied For
54-2080065 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired (| ?i'ggq;:?:c;"o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e O Wolste i

RICKARD, DENISE/A
398 TAMPA RD.

Sfidat Address (P.O. Bo quis Not tabl
STE. 202, OLDBMAR TOWN CENTER Céd Z?fjé" U(tg UT@?D fU -
OLDSMAR FI/34677

YlepmLaqLy” FL | %57, 3

8. The above named entity submits this state
the obligations of registered agent

nt for the purpes, changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?

- 206

Sugnakire, ypea or prqu-sAe«eﬂ a;(nl et e ot applicatyie el (NOTE Regsiarert Agent signmure recuirad when reinslatng) DATE

SIGNATURE

gy SR § iy

‘ FILE NOW!! FEE'IS $159.04%4
.. < After May 1, 2006 Fee Will Be'$550:00 .

_Make Check Payable to Florida Department of State »

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11

TITLE D [ pejete TILE O Change [ Additicn
HAME WOLSTEIN, KAREN NAME

STREETADDRESS (24945 US HWY 19 NORTH STE A STRELT ADDRESS

CHY-ST-21P CLEARWATER FL 33763 CITY-57- 21

TITLE VP O belete TITLE [ cChange [ Addition
HAME WOLSTEIN, BRIAN G HAME

STREET ADDAESS | 24945 LS HWY 19 NORTH STE A STREET ADDRESS

CiTy-ST-2IP CLEARWATER FL 33763 CiTy-ST-21P

TLE 3 Delete MILE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-7IP

e ] Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-7iP

TITLE O Detete THLE [Tichange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

NMLE ] Delete THLE ] Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemplions containad in Section 119, Florida Statutes. 1 further certify that the information
indicated on this repor or supplementgl report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recejver or dustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

if changed, or on an atiachmgnt an address, with &l like empowered.
S 3(2,/0(_0 727160
SIGNATURE:
FFICER OR DIRECTOR Oate Daytime Phona #




