FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT * Secretary of State

DOCUMENT # P04000073972 05-02-2005 90448 035 ***150.00

1. Entity Name

SUNSATIONAL ROOFING, INC.

Principal Place of Business Mailing Address Q U U ? l u bb

2427 NORTH FORSYTH ROAD 2427 NORTH FORSYTH ROAD

SUMED SUITEQ

ORLANDO, FL 32807 ORLANDO, FL 32807

T e TR T TR
Suite, Apt, #. atc. Suite, Apt, #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

. O4 - 37 %2- '32. 8 Not Applicable
Zip Country Zp Country 5. Corliicate of Status Desied ~ []  58+73 Additonal
Fee Raquired

8."Name end Address of Current Registared Agent 7. Name and Address of New Registeraed Agent

MARKEY-8-FOWEERARA. James C. hehorst reme Tames G Poehhae St

—— ~ "
23 MCEEGD-STREET ’ 3) i Y Street Address (P.O. Box Nurgber is Not Ageeptable) ,
MERRITT ISLAND, FL 32953 885 So brvro.?' G o) %Lé's S A \‘(03‘\3"'&9\\ ﬂcs\ \ \
q \

324952

» Mervik Talan  FL[%S%s>

8. The above named entity submits this statement 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 registerad agant.

SIGNATURE O e 0N (’ﬁsdblt/\ I\nnaj\ Aljlb/ 05/'

S|gr|i re, Hypéd or prntad name of fEGisterad agent and tile if gpplicabls, (NOTE: Registerad Agent signeture requived when riinstating) DATE
¥
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ILE D [ petets TILE [l change [ Addilion
NAME BEHRHORST, JAMES C NAME
STREET ADDRESS | 2427 NORTH FORSYTH ROAD SUITE O STREET ADDRESS
CiTY-51-2P ORLANDO, FL 32807 CITY-§7-2IP
TMLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$3-2P CITY-ST- 2P
TMLE [ pelete THLE [Jcrange {7 Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-31-1P
TITLE 1 pelete TITLE [1cChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CINY-SI-2IP chy-S1-2Ip
TITLE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-78
TITLE £ pelets TITLE { change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2ZP cITY-S1-2P

12. 1 hereby certify that the information supplied with this filing toes not qualify for the examption stated in Section 119.07(3)(i). Florida Statules. | further certily that the informatien
indicated on this repart or supplemental report is true and accurata and that my signature shalt have the same legal efiect as if made under oath; that ) am an officer ar director
of the corporation of the receiver of lrustee empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _|

GIGNATURE AND TYPED QR PRINTED HAME OF GIGNING OFFICER OR DIRECTOR Daytrhe Phone &




