FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000005901 02-02-2006 90030 005 ***150.00
1. Entity Name
SUN CONTROLLERS, INC.
VMU UUYIT Ny
Principal Place of Business Mailing Address
530 NE 39TH STREET 530 NE 397TH STREET
OCALA, FL 34479 OCALA, FL 34479
S e R IR R O
Suite, Apt. 8. ete. Sulte. Apt. #. fe. 01302006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0583107 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 0 gi‘;ggf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, DOUGLAS L

530 NE 39TH STREET Street Address (P.O. Box Numbaer is Not Acceptable)
OCALA, FL 34479

i City FL l Zip Code

R

8. The;above named entity submils this slatement 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 regisiered agent.

SIGNATURE.
T Signatura, typed or prinled name of registerad agent and Litle it applicanla, (NOTE: F Agent si requirad when DATE
e FILE NOW!!! FEE IS $150.00 9. Election Campa\gn F.inancing $5.00 may Be
After May 1, 2006 Feo'will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D P [ pelete TALE [J Change [ Addition
HAME JOHNSON, DOLGLAS L NAME
STREET ADDRESS | 530 NE 39TH STREET STREET ADDRESS
CITY-ST-ZiP OCALA, FL 34478 CITY-ST-2IP
TITLE D [ Delete TILE [ Change [T Addition
NAME JOHNSON, LAURA NAME
STREET ADDRESS | 530 NE 39TH STREET STREET ADDRESS
CITY-ST-7P OCALA, FL 34479 CITY-81-24P
THTLE [ Detete TME O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZiP
TITLE O delsie TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - $T-2IP
TILE O pelatle TITLE [ change [ Addition
NAME : NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete THLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv stee empowarsd 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachmy

with an addFGS§ with all oth ike,empowerecl.
> // /.—w- {4//& SR -736(

oz
SIGNATURE AND TYPED ORWEMAiE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




