2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
y Jan 17, 2006 08:00 AM
DOCUMENT # R04000026007 Sec;'etary of State

1. Entity Mame
SONSHINE LOGISTICGE INC

Principal Place of Business Mailing Address
4230 SW 74TH AVE 4230 SW 74TH AVE
DAVIE, FL 33314 DAVIE, fL 33314

RS AR

01102006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE 2 o Ao T

11-3712179 Not Applicable
. . $8.75 adaionat
o 5. Cerificale of Status Desired [} Fes Reguirsd

8. Name and Address of Current Ro-gistered-ﬂ;..g-e-nf ]

4230 SWTTHAVE - DO NOT WRITE
DAVIE TL 33314 - IN THIS SPACE

8. The ahove named entity submits this statement far the purpese of changing its registerad office ar registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE — .
Signaturs, Typod or printod narme of registerad agent and e if applicable NOTE Ragisieres Agent signatirs raquren when relnstaling) DATE
FILE NOWI! FEE IS $150.00 - Elaction Campaign Francing $5.00 way Be
After May 7, 2006 Fee will be $550.00 Trust Fund Contributian. Adkled to Feas
10. OITICERS AND DIRECTORS ]
IPLE P
NAME WAITE, THOMPSON L

STREET ADORESS | 4230 SW T4TH AVE
CITY-ST-2P DAVIE, FL 33314

TME T . ey -
- PR o
HAME WAITE, CHERYL A S LA PALL T .-
STREET ADDAESS | 4230 SW T4TH AVE O 190G -2U06E-018 180,00
oiy-51-2p DAVIE, FL 333t4
WE
NAME
STREET ADGRESS

o sr.ze DO NOT WRITE

o IN THIS SPACE

STREEY ADDRESS
CiTy-St-2P

TILE

NAME

STREET RBORESS
CIYY -ST-2IP

RLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12, | heroby cbriify that the information supplied with this flling does ner qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on ltvs report or supplemental report is true and accurate and that my signature shaff have the same legai effect as if made under path; that { am an officer of director
oithe cgrporahon or the receiver or yustee smpoweared o execule this report as required by Chapler 807, Florida Stalutes; and that my name apgears In Block 10 or Block 11 if
changed, ar on an atta i

A with an address, with all other (ke empowered.
L. e
SIGNATURE:

0 S oad B

ny> ij_/(o/&m?o_{a Q54-415 1118

MNP EDq R rBﬁR??’I‘EOF SIGHING OFFICER OR DMRECTOR Do Phone »




