2007 FOR PROFIT CORPORAZICN FILED
ANNUAL REPORT (AR) Feb 22, 2007 8:00 am

DOCUMENT # P03000123646 Secretary of State
1. Enlily Namo
SUNSHINE TRIM CARPENTRY, INC 02-22-2007 90027 012 ***150.00
Principal Placo of Busincss Mailing Addross
229 CHARLOTTA AVENUE SQUTHEAST 229 CHARLQTTA AVENUE SOUTHEAST
PALM BAY FL 32909 PALM BAY FL 32809
- - TR TR
2_. Principal Place ol Busingss - No F.O. Box # 3. Mailing Address
229 Charblfa Ave se 939 charlotla Ave se
SLIi[C, ADI. #, elc. SUi[G, AD[‘ #, alc. 1st MOORE CR2E034 (10/06)
City & Stale . City & Slale - 4. FEI Numbor | Appliad For
a,(m HCL(_( F'- ' orida palm f?)al-{ plOI" da, 65-1208598 | Not Applicablo
[+ : R
BZS—Q Oq iiuré”y. ﬂ 323(7 Dq Cor/n{lr.ys . F) ) 5. Cortilicalo of Slalus Desired O ?i‘;?qﬁ?:(;"onal
8. Name and Alddress ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo
PERSAUD, ANNAD Annand  Persaid
229 CHARLOTTA AVE. S.E. Strect Address (P.O. Box Number is Not Acceplable)

PALM BAY FL 32909 :
229 Charlofla Aue se

Cilypalm Baﬂ FL | ZipCochzqay

"8, Tho above named entily submils this slaloment for the purpose of changing ils regislored ollice or registered agent, or bolh, in Ihe Slate of Florida. | am lamiliar with, and accepl

¢« lhe ct_aligalions of registored agent.
}.— .
~SIGNATURE ,
b Signowra, Wped of RAES NAme of fegsered AguHL At i r appheatle {NOIL Hogseon Agent siggnature oo.ered whe: renmslaiing) Ualt
"t
FILE NOW!!! FEE I% $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007:Fee Will Be $550.00 Trust Fund Contribution, L[]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e P . 3 batete Tl Ol Change [ Adtition
sinp) Aot ss | 243 CHARLOTTA AVENUE SUNELADDR S8
ity si.ap | 8- E. PALM BAY FL 32808 ClY 81 A
G A O pelete it ] Change  [J Addition
NAME PERSAUD, ELIZABETH J NAME
ST ADMNI s | 243 CHARLOTTA AVE. SE 1 LT ADDRESS
eIy siAp PALM BAY FL 32909 CIY §1Ap
JLE [ Delele nnt [J Change [ Addilion
NAME NAME
SIREE] ADDRESS SIRELT ADDRLSS
GlY-SL-N1P ChY s§ e
i 1 Delete i [ change [ Addition
NAME NAMI
S0 L1 ADDRE S5 SINELT ABDH 8%
CHY-ST 7P Gy S0
1l ] Delete i ] change [ Addilion
NAME. NAMI
SIREET ADDRESS SIEL T ARDRLSS
eIy Sl 4P CIY 1 AP
i O oetele mu [ Change  [] Additien
NAME, NAME
SIRET | ADDRESS STRHE 1 ADDRESS
CIY-5]-7IP Gly s1 2P

12. 1 heroby certity that the information supplied with Lhis filing does not qualify for lho exemplions coniained in Section 119, Florida Statutes. | further coertify thal the information
indicaled on this report or supplsmantal report is lrue and accurate and thal my signature shall have the same legal efiecl as if made under oalbh; that | am an oflicor of diractor
of the corperation or he receivor or Irustee empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my namc appears in Block 10 or Block 11

il changed, or on an altachment wilh EHM her like cmpowW
SIGNATURE: ?g‘/‘/w s XI1Ho7 32 Dg et}

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrre Priong 4



