2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P04000096096

1. Entity Name

ecretary of State

04-24-2006 90436 040 ***158.75

SUNSHINE STATE DRILLING, INC.

Principal Place of Business

15904 OLNCY LANE
SPRING HILL, FL 34610

Mailing Address

15904 OLNCY LANE
SPRING HILL, FL 34610

LR

2. Principal Place of Business A Mailing Address
120 FRonoh B L7220 FRoNDA T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
ity & State - City & State 4. FE! Number Applied For
QT e T, L NoRth ?0 X i‘FL,— 20-1283611 Not Applicale
i Coun| 24 Coumnt " 5 A p
B0k, learosorm 130280, | SKtsoyy | = commeasavoies B FETS saora

8. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent

MRRA HUNSAKEY

Street Addrass (P.0. Bax Number is Not Acceptable)

(23D Fronon AW |
R PoRT FL | 2098,

HUNSAKER, MARK
15964 OLNCY TANE

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accapl

- U-/9-0b

Seynatue. tyied or printed neme of registered agent and tite if appiicable.

{NOTE: Reprstisned AQant Signanme recuired wihen reaiating)

FILE NOWID FEE IS $150.00 9. Election Campeign Financing $5.00 may Be

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D Kmm TmE Clcrange [} Addilion
NAME MEYER, SHARON NAME
STREET ADDRESS | 2291 MORNING GLORY TRAIL STREET ADDRESS
CiTY-SE-ZIP SPRING HILL, FL 34606 CITY-57-21P
TME P [ Detete mE w Change [ Addition
NAME HUNSAKER, MARK NAME
STREEY ADDRESS | 15704 OLNCY LANE smeaooeess | (5220 Fronda. fhe
Cv-s1-20 | SPRING HILL, FL 34610 ovs2e | e fart | . U281,
wne T O Delee meV, T ' Pcrne [ Adiion
NAME GRAY, MICHELLE NAME
STREET ADDRESS, | 46804 Ol NG ¥--ANE smeeraooress | (720 F\'Dﬂ&‘ o H’ILQ
CITY-ST-2P SPRINGHILL _FI_ 34610 CITY-ST-21P ﬂ D f\u’\ fm,# A Fl 3 L[ a 8(0
T 1 Detete e ’ O Change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-SI-ZIP CITY-ST-2P
TME O Detete TME O change [ Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S¥-2P CTY-51-2P
e 3 Deletn TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-Si-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 exacute this report as required by Chapter 607, Floricta Statutes; and that my name eppears in Block 10 or Block 11 i

' | | U-19-nle QY)-U4-

SIGNATURE:
Daytirrer Phone &

=




