2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000087512

1. Entity Name

SUNCO INDUSTRIES, INC,

Mar 03, 2008 08:00 2
Secretary of State

Mailing Address

POB 396
THONOTOSASSA, FL 33592

Principal Place of Business

56171 IKE SMITH RD
PLANT CITY, FL 33565
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8. Name and Address of Current Registered Agant
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8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both. in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent.
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-FILE NOW!!I FEE IS $150.00

After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution.

#. Elaction Campaign Financing

$5.00 MayBe
Added to Fees
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12, 1 heraby cerify that the information supplied with this filin
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g doas not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an cificer or direcior
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