2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po4ooooa4247

1. Entity Name «

CORP.

SUN ENGINEERING & CONSTRUCTION MANAGEMENT

Principal Place of Business

10386 VINTAGE DR
PENSACOLA FL 32514

Mailing Address

10386 VINTAGE DR
PENSACOLA FL 32514

2. Principal Place of Business
-

3. Mailing Address

Sune Apt. #, eic.

¢732 Cedor Ruidge Ciwvele

Suite, Apt. 4, eic.

FILED

Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90218 047 ***158.75

T

1st MOORE CR2E034 (10/04)
6732 G:Aar Ruljg Cur-
City & State City & State 4. FEl Number Applied For
MU (,‘[ou FL— M\LTD lJ 209 7 g q?q Not Applicable
3Z|p2 5 -'O scij:?;,# &DSA 12 S 10 scc:rlt}fh RDS’! 5. Certificate of Status Desired Cd E‘g Zil‘:g:é"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
—— - Name

KIFAYAT KHAN, BE™
10386 VINTAGE DR
PENSACOLA FL 32514

17

Kiepayat ¥wan PE — 7

Street Address (P.0. Box Number is Not Acceptable)

67372 CEba Ripats CiR.

v MiLton

Zip Ced
32

FL

8. The abave named entity submits lhls 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 registgred agent.
SIGNATURE F ::A\&EJLL!& lk b PpESlDeuT

2[22/65

o ragistered agant and tille i appheabls

{NOTE Registarad Agant signatura requrad when reinsiating)

DATE

Signature, ly‘peﬂ akdiad nime

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be

Added to Fees

CFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P 1 o Delete T | = F € [Fchenge [ Addition
77 |KIFAYAT KHAN, pe P NAME Ki\FAYAT kunu, T

stéert aDDAESS [ 10386 VINTAGE DR STREET ADDRESS

Ci%S1-IP  [PENSACOLA FL 32514 OITY-5T- 7P 6732 Ceonn. RIDEE Cin- m"-rﬂi Fh325%

me v ' Detete e = Achange [ Addition

NAMIE NAHEED, KHAN NAME NAWKEED kAN

STREET ADDAESS | 10386 VINTAGE DR SHLTADESS | @ 7wmea Cep rIDGE CuR -

cny-st-2P - {PENSACOLA FL 32514 CITY-5T- 2P MILTDA, L_%2.510

TITLE O Desete TITLE i [JChange  [] Addition
TNANE = N - ‘ )

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHTY-ST-2P

TIFLE {1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

TITLE O Dslets TITLE [ Change  [] Addition

NAME . NAME N

STREET ADDRESS STREET ADDAESS

CITY-57-2P CIFY-ST-7P

TITLE 1 Delets TITLE [JChange [ Addition

HAME NAME

STREET ADDRESS TN STREET ADDRESS

CITY-ST-2P CITY-ST-7P

SIGNATURE:

L]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaltion
indicated on this report or supplemental repart is irue 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 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 attachmept wih gn address, with alt other like empowered.

SIGNATURE[AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR

’2/2»/4 S (gggg’éé/y
¥ Date strma Phona #



