2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000114429

1. Enuty Name

SUNQ@?:{ST PAINTING & REFINISHING INC.

May 01, 2006 08:00 AT
Secretary of State

T
Principal Place of Business

4820 SYCAMORE DRIVE
NAPLES FL 34115

Mailing Address

4820 §¥CAMORE DRIVE
NAPLES FL 34119

AR R0 R

2. Principal Place of Businass 3. Mailing Adaoress

Sude, Apl. #, ete. Suite, Apt. # elg

1st MOORE CR2EQ34 (10/05)
City & Slate City & State 4, FE! Number 7TTA7ppﬂeid For
?5'3 1 33779 i I th Kppiicah!:
Zio Country Ze Couniry 5. Certflicate of Status Desired ﬁ $8.75 Additianal
T Fee Required
6. Name and Address of Current Registered Agent 7. Name éﬂc@ddfg_ss of New Registered Agent
Name

HARRIS, JANICE A
4320 SYCAMORE DRIVE
NAPLES FL 34119

3 -S_r(-e_et E\cﬁré_ss“{P-.O -Box Numbé{gﬁoi _A_ccemabie)

City

T FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in tﬁe_étate of F!orida."i_ afn?émiliar with, énd_-éccept

the cbiligations of regisered agent.

SIGNATURE

Sigrature, spped e prnlen name of regrluren agend and Wp o applcatio
&l P P!

{NOTE Regslered Agent siqnaluce requisd whor reanstaling)

DATE

FILE NOW!!! FEE IS $150.00

_ ) 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee Will Be $550.00 _ Trusl Fund Contrioution, [ Added to Faes
Make Check Payahle to Florida Department of Staie
10, OFFICERS AND DIRECTORS 1. ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 117
TiLE P T Delere TILE [Jchange [ Ao~
WA HARRIS, WiLLIAM C YA LRNNMNSS4R?
STREET ADDRLSS | 4920 SYCAMORE DRIVE STAEET AGGRESS N5 150880077005 158,75
CTY-ST-2P  JNAPLES FL 34118 Y- 57 2P
L DTS 1 Delee ViE 3 change PRRAEs
HAME HARRIS, JANICE A HAME
STREETABDRESS 14820 SYCAMORE DRIVE STREET ADORESS
civ-st- 2P |NAPLES FL 34119 CITY-51- 70
nne % 1 Delets iy D) Change [ Additi
HAME HARR!S, WILLIAM C JR. NAME
STREET ADDPESS | 4520 SYCAMORE DRIVE STREET ADDRESS
Cly-5Y- 1P NAPLES FL 34119 LY -57- 2P
TiTLE [ Delele TILF [ Change [ Auvditiar
KAME HANE
STREFY ADDAESS STRFET ADDRESS
CITY-ST-2P -1 2p
UTE 3 pesete TIE [ Crange [ Acuic-
HAME HAME
STAIET ADURESS STREET ADDRESS
CHTY-SE- 2P CIFY-5T- 2P
jliit3 2 Delete T - O Crarge [ Asdise
NAME HAME
STREET ADORESS STREET ADDRESS
CrTY-57-2P - Ly-ST-2i

12. | herety cerlify that the information supphed with this filing dees not quaiily for the exemptions confained in Secticn 119, Fiorida Staiutes. | further certify that the information
indicated on this report or supplemental report is rue and accurats and that my signature shall have the same legatl effect as ¥ made under oath; that | am an officer or direclor
of the corporation or the recewver or trusies empeowerad to execute this renort as required by Chaper 607, Florida Statutss, and thal my name appears in Block 10 or Block 11

if changad, or on an attachment with an address, with all

SIGNATURE:

.29
e 8375

SIGNATURE AHB WyED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR

Daytime Fronie ¥



