2006 FOR PROFIT CORPUORATION FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am
DOCUMENT # P03000136026 S Secretary of State

1. Eniity Name
SUNSET BUILDERS OF PINELLAS, INCORPORATED 03-08-2006 90309 009 **130.00

Principat Place of Business Mailing Address

4928 DARTMOUTH AVENUE N 4928 DARTMOUTH AVENUE N

prmm—— Sg T H““II} m ||‘|I||m ||‘!| ||m ||m Hlll “Hl |H“I|“|ﬂ|‘| Imll‘ “ 'II‘
us U

2. Principal Pla { Business 3. Maling Address

SEoS e S ek 5 ELE e e i,

Suite. Api. ¥, elc. Suite, Apt. # _gic. 1st MOORE CR2E034 (10/05)
-
>/

Tty & Sta ‘ City & Siate . 4. FEI Number Applied For
f %/th, 7/ < /f"’/;( 7/ 20-0412867 Noi Appiicable

Zi Coyntry 2ip "G niry - . - ki
jj;/ﬁ /%(é(' //, ; 35?/0 //./5"21‘/ 5. Cenificate of Staius Desired O m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LN
SMITH, ROBERT R~ 7 5
: Ll Sireet Address . Box Number is Not Acceptable)
4928 DARTMOUTH AVENUE N b o
ST. PETERSBURG FL 33710 | )’ﬁ 0
O City 7 - FL | ZvCode

8. The above named entity

3se of changingits registered office or registered agent, cr bolh, in the State of Florida. | am familiar with, and accept
the obtligations of regi ;

[~

SIGNATURE Z
Signipre, typed o pretd name: of regisiered agent atd hite il appbcalile (NOTE Reqisteres Agent sinahue 1equirad when instabng DAIE
FILE NOW!! FEE'IS $15000 .. .- . o
ok L N Ny . A 9. Election Campaign Financin
- After May 1, 2006 Fee Will Be $550.00 P J

Trust Fund Contribution. [} Added to Fees

Make check Pay'able:l,o_ Florida Department of.Staté H

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P O Delete TLE O cChange  [] Additian
NAME SMITH, ROBERT NAME

STREET ADDRESS | 4928 DARTMOUTH AVENUE N STREET ADDRESS

ciry-sT-7IP (ST, PETERSBURG FL 33710 Cimy-sT-2IP

TITLE T pelete TITLE [ Change [T Addition
HAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP CITY-57-2iP

e } O pewe ke ) - [ Cnange_ [ Addition
NAME e

STREET ADDRESS STREET ADDRESS

LITY-8T-2IP CITY-ST-2IP

TITLE O velete TITLE [ Change [ Addilion
NAME HAME

STREET ADURESS STREET ADDRESS

CITY-5t-21IP CITY-5T-71P

TITLE O Detele TLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST- 2P CHTY-ST-2IP

TINLE 7 Delete THLE [JChange [ Addilion
HAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

12. | hereby cenity that the intormation supplied with 1his filing does not qualiiy for the exemptions coniained in Seclion 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath, that | am an officer or director
of the corporation of the receiver or lrustee 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 attachment with an address, with al! olber like empowered.

SIGNATURE: £22°25 7 Sp 77 /g//// %é/{ 227 4321735

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER O DIRECTOR 4 Dats Daytirma Phons &




