’ | FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000089527 & 04-13-2007 90308 001 ***450.00

4. Entity Name
SUNSHINE CHEMICALS OF FLORIDA, INC.

Principal Place of Business Mailing Address 880 0 3 l 8 0

SRR A AR

CLEARWATER, FL. 33760 CLEARWATER, FL 33760
04052007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fomieats

20-1249041 Nat Applicatle
i : $8.75 additional
5, Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent _ o

e DREw oy ONYPESQ DO NOT WRITE
CLEII\RWATER, FL 34615 'N THIS SPACE

8. The above named entity submils this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -
o Signature, typed or printea pame of registered agent and title it applicable. {NOTE: Regisieraa Agent signanwe rea.ired when (einstating} DATE
* FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TMLE P -
NAME GOMEZ, JAMES C*

STREETAGDRESS | 2632 ENTERPRISE RD E UNIT A-24
Ciry-ST-2P CLEARWATER, FL 33759

TILE ST ¥ 1w e €
NAME GOMEZ, JAMES A C —

sTaees aboRess | 2632 ENTERPRISE RDE, A 24 {10 Lwg Bisn low &

GITY-ST-2IP CLEARWATER, FL 133759 J}lé’)

THLE
NAME

crvsrap DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-s7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-7iP

e

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changead, or an an atlachment wijA an address, with all other like empowered.

SIGNATURE: b s P TH0ES ﬁ'dmﬁ 9;/5;/22 F2.7.53 sv 4y

Wﬂz AND TYFED OR FRINIPK}ME OF SIGNING COFFICER OR DIRECTOR Daytime Phore #
|4 v



