2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

' FILED

DOCUMENT # P03000042965

1. Entity Name

SUNSET REMODELING, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90534 025 ***150.00

Principal Place of Business

8929 SUNSET DR.
NAVARRE FL 32566

Mziling Address

8929 SUNSET DR.
NAVARRE FL 32566

-

2. Principal Place of Business

3. Mailing Acdress

[ v .

|

i

NI

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
Navacce F1. Havacre. FL- 170te OO 500 Not Applicable
Zip Country Zip Country o ) $8.75 Additionai
5. Certificate of Status Desired O - )
'?) 25l : ' < ‘ch f?oso- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TTTTBOLLER BILLY T
8929 SUNSET DR.
NAVARRE FL 32566

Name

LR et o m S e A e e

Streat Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

Y
8. The above namad entity submits thti:szpatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. E }

'SIGNATURE

Signature, typed or printed name of registered agent and title f applicabie.

(NOTE: Registerad Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST [ Delete TTLE Cchange [ Addition

NAME BULLER, BILLY NAME

STREET ADDRESS | 8929 SUNSET DR. STREET ADDRESS

CTY-ST-2IP NAVARRE FL 32566 CITY-5T-7IP

e vD 1 Delete TITLE O change ] Addition

NAME MCGINNIS, EDDIE NAME

STREET ADDRESS (8029 SUNSET DR. STREET ADDRESS

CiTY-ST-2P NAVARRE FL 32566 CITY-ST-2IP

ME VP ] Getete TLE O change [ Addition
LMAME . _IMCDONALD,-DEWAYNE — e = — e MBME e <l O _— e - s

STREET ADDRESS } 8929 SUUNSET DR. STREET ADDRESS

LITY-ST-2IP NAVARRE FL 32566 CITY-S1-21P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE [ pelete T f1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP COY-ST-2P

TME [ Detete e [3 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

£Iry-ST- 2 CiTY-ST-21P

or on an attachment with an acddress, with all other like empowered.

12. | hereby certify that the information suppfied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repant as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

SIGNATURE:

Y-20-~04 &0 zz{-[1O5

ND TYPED CR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytima Phoneg #




