‘ 2006 FOR PROFIT CORPORATION May 051%0%16) 8:00 am

ANNUAL REPORT
DOCUMENT # P02000130704 Secretary of State
05-01-2006 90366 029 ***1 50.00

1. Entity Name
SUN CONSTRUCTION GROUP, INC.

Principal Place of Business Mailing Address
1940 ALPHARETTA HWY 11940 ALPHARETTA HWY
SUITE 108 SUITE 108
ALPHARETTA, GA 30004 ALPHARETTA, GA 30004
g s LK GHACAE T LA O
3,48 Berweview RD. (3638 Petvetvicw KD |
Suite, Apt. #, elc. Suite, Apt. #, efc.
03272006 Chg-P CRZ2E034 (11/05)
e A Suim= oo Poe A Surt¥ 100
City & State City & Stata 4, FEl Number Applied For
Cumon N G G A Cum Mmin G G— A 56-2367940 Not Applicable
z C Z | e $8.75
ip ountry ip ountry " " Additional
. ! a y )
300 "‘O 3 o o q o 6. Certificate of Status Desired Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
MCNAMARA, THOMAS P
2009 BAY TO BAY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 309
TAMPA, FL 33629
City F L Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or prmtad name of regitered agent and tike if apphcable, (NOTE: Registerad Agant S,Qnatue required when remmtaimg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D T Delete T - O crange [ Addition
NAME O'HANLAN, DENNIS E NAME
STREET ADDRESS | 7201 BRYAN DAIRY RD STREET ADDRESS
CITY-ST-ZP LARGO, FL 33777 CY-St-2IP
TITLE oP 1 Delete TITLE [ Change [ Addition
NAME TEAL, RICHARD D NAME
STREET ALORESS | 702 BEDFORD TRACE STREET ADDRESS
CITY-ST-21P CANTON, GA 30114 CITY-S§T-2IP
TITLE oV [efelete TITLE (I Change {1 Addition
NAME TICKNOR, HOWARD W NAME
STREET ARORESS | 300 ABBOTTS CLOSE STREET ADDRESS
CITY-§7-ZIP ALPHARETTA, GA 30004 CITY-ST-2iP
TME DST K{mqe TME Clcrange [ Addition
NAME HAMMOND, ADRAIN G NAME
STREET ADDRESS | 4472 FAIRVIEW AVE STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32804 CIvY-ST-2IP
TALE ‘ ] Delete TME D ST O cChange & Addilion
A NAVE AnTHoNY N . DEMA
STREEF ADDRESS SHETAODRESS | 115y ARALIA WAY
CITY-S3- 2P CITY-ST- 1P LARj‘O F L 3 3 ‘777
THLE 3 Detete TITLE N [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$t-2p CITY-ST-21P

12. } hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama iegal effect as if made under cath; that | am an officer or diractor
of the corparation or the receiver or trustes empowered 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 on an atlachment with an address, with alt other like empowered.

SIGNATURE: L\ gfaglot _ 727-Sve y3sC

SIGNATURE A PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—



