2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P03000039261 Secretary of State
1. Entity Name 05-01-2006 90423 003 ***150.00
THE SUNBURST COMPANIES, INC.
Principal Place of Business Maliling Address -
9064 E CO HWY 30-A P.0.BOX 4946
PANAMA CITY BEACH, FL 32413 US SEASIDE, FL 32459  US
T v IO IOV G
Sq" Canal S
Suite, Apt. #, eic. Suite, Apt. #, etc. 042720086 Chg-P CR2E034 (11/05)
City & State, City & State 4. FEI Number Applied For
ot Rosa Beack Fu 51-0470650 Not Appiicable
321514,5 q Counlz( x4 Zip Country 5. Certificate of Status Desired O E:;';il’fi‘:’:;“o"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEUZE, DAVID ,
anB4 E. CO HWY 30-A Street Address {P.O. Box Number is Not Acceptable)
SEASIDE, FL 32413
City FL | Zip Code

8. The aboyg pamed entity submits this gtate nl for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

& Phns £ Leze [ e

SIGNATURE
R ] rnglswo%m fitle it appiicable. (NOTE; Registaran Agent signature required when remnsiating) -
FILE NOWjII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee wiil be $550.00 Trust Fung Contribution. OO  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPT - O petete THLE O change [ Addition
NAME LEUZE, DAVID NAME
STREET ADDAESS | 305 WHITE HERQN DR STREET ADDRESS
CITY-ST-2IP SANTA ROSA BCH, FL 32459 CITY-ST-7IP
TME DVS [ pelete TITLE [ Change ] Addition
NAME HOWARD, STEVE NAME
STREET ADORESS | 264 CANAL STREET STREET ADDRESS
CITY-ST-2ZIP SANTA ROSA BCH, FL 32459 CITY- S+ 2P
TITLE O Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§1-21p CITY-S7-7IP
TITLE 3 Delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-5i-2IP CITY-83-2IP
THLE O Delere TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME [ Delete TIME 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P ’ CITY-ST-ZIP
12. | hereby certify that u atu:m supplied with this filing dogs qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or $uy 5

¢ and thajmy signature shall have the same legal eﬂect as if made under oath; thal | am an officer or directar
pﬁwjas required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the corporation or the reeeiv; C e this re
changed, or an an atiachifest v = et i pd.

Duvid £ Leuze 4/%/06 (gs’o\lzf—ﬁg(

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNNES OFRCER OR-GIRECTOR

SIGNATURE:




