2006 FOR PROFIT CORFORATION FILED
ANNUAL REPORT (AR) Mar 22,2006 8:00 am
DOCUMENT # P04000089527 B2 Secretary of State

1+ Enty Name ' 03-22-2006 90029 030 ***150.00
SUNSHINE CHEMICALS OF FLORIDA, INC. o '

Principal Place of Business Mailing Address
2841 ROOSEVELT BLVD STE A 2841 ROOSEVYELT BLVYD STE A
e e ||||H||} m IIN M“ “M Ilul m]l ||J|' ll”l ml’ WI III.I ’"I"““III
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #. etc. Suite, Apt, #, atc. 1st MOORE CR2E034 (10/05)

City & State City & Stale 4. FEI Numbes Applied For

20-1249041 Not Applicable
Zie Country Zip Couniry 5. Certilicate of Status Desired | $8.75 Aadditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. _ Nama - . ..

ggﬁlNEOS(E)'S‘Er\\}EEPEEV% ESSTOE A Street Address (P.Q. Box Number is Not Accepiable)

CLEARWATER FL 33760
{01y DRELI ST~ |
s epwiunres, £l 3vbss  FL | %

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

.SIGNATURE

Signulure, lyped o pravied nameg of registared agonl and Lt H epplicabla. (NOTE: Ragistared Agent signalurs requirdd when renstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  {J- Added 1o Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

. [ oelete TITLE . " [Ocaange [ Addition
NAME GOMEZ, JAMES C . NAME
STREET ADDRESS | 2632 ENTERPRISE RD E UNIT A-24 STREET ADDRESS
CiTy-8I-2iP CLEARWATER FL 33759 CITy-S3-2IP ,
e ST ) : O pelete ITE O Change [ Addition
NAME GOMEZ, JAMES A HAME
STREETADDRESS | 2632 ENTERPRISE RD E, A 24 STRCET ADDRESS
cTv-sT-2P {CLEARWATER FL 33759 oTY-ST-2P
e 3 Detete e (O Change 7 Agdition
NAME ) SR | 17| SR .. -
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-7IP
TILE O pelete TE O cChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS .
CITY-ST-2P CoTY-ST- 2P
TiLE (D Delete e ' [l change (] Additicn
NAME . NAME
STREET ADDRESS 4 stReEv ADDRESS
CITY-ST- 2iP CiTy-S1-2IP
e O Delete TITLE Ol change [ Aadition
NAME NAME .
STREET ADDRESS - $TREET ADDRESS
CITY-ST- 7P i o CITY-ST-ZP

12. | hereby certity that the information supplied with this liling does not qualify for the exermptions contained in Section 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental sgport is true and accurale 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 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachn@w,ith an address, with alt other (ke empowered.

SIGNATURE: bvis Tmes b Gomer Seeftuns. 2hsfot

st%l'unz AND TYFED OR P D NAME OF SIGNING OFFICER OR GIRECTOR bate 7 Daytne Phone 4




