2006 FOR PROFIT CORPORATION Feb O3F§%(?6D8:00 am

ANNUAL REPORT

DOCUMENT # P04000033547 Secretary of State
1. Entity Name 02-03-2006 90012 039 ***150.00
SUNNYSIDE PAINTING INC.
Principal Place of Business Mailing Address
31506 AVE E PO BOX 431955
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043
> S v s 10 A

Z550Tamaa rd - ‘ i

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
gny & State City & State 4. FEI Number ' Applied For

\aine ey ' L 20-0764599 Not Applicable
559(4 2) L -U-gryA o 7 Zo o Country _ | 5 Certificate of Status Desired  [] fg ;quﬁf:‘;t'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rnglsmd Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
B City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed nama of regislered agent and litle i applicabia. (NOTE: Registered Agent signalure required when reinstaling) DATE
FILE NOWIII FEE. IS $150.00 9. Elaction Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PSD O elete ML PSP S ohange [T Addition
NAME DUS, ANTHONY NAME Dus, Anthony
STREET ADDRESS | 31506 AVE E seeraooess (23S0 Tam Pa. 0 .
on-s-2p | BIG PINE KEY, FL 33043 evstze Doy Pine Key, PL . D204
TILE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE” T ' A 1 T “TME R R - - - [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21f
TILE 1 Detete TILE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-7P CITY-5T-2IP
TITLE [ pelete TILE [OJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
THLE 3 Detere TME [ Change  [J Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemptions contained in Chapter 119, Florida Stahutes. | further certify that the information
indicated on this report or supplemental repart 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, oronanattac?gql with gn drass with alt other like empowered.
SIGNATURE: ,‘/nf%: G - ﬁm O-29-0l A0S5-¥3AJ 3333

IGNATURE AND TY) 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #




