2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000096096

1. Entity Name

SUNSHINE STATE DRILLING, INC.

FILED
06 BEC 22 AM §: 8§

Principal Place of Business Mailing Address é‘L g ;A’? Y OF S EAT
9345 SW START CENTER ST 9345 SW START CENTER ST FALL AHA S3CE. FLURIDA
ARCADIA, FL 34269 US ARCADIA, FL 34269  US
e T ||
_ 2-0[-0b 0(0kY
Suite, Apt. #, etc. Suite, Apt. #, etc. 12182006 Chg P CR2E034 (12! 5)
City & State City & State 4. FE! Number Applied F- -~
20-1283611 Not Applir wle
Zip Country Zip Country 5. Certificate of Status Desired (] ?i';; l.::i:;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Cpore. 1. ot
HUNSAKER, MARK pop T. S d .
8220 FRONDA AVE Streat Address (P.0. Box Number is Not Acceptable)

NORTH PORT, FI. 34286

Q24S &y et Condesr St
o Accadao- FL | 5%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept

nsaker— x JA19-Dlp

SIGNATURE
ignature, lyped of printed name of registered agent and tite it appli {NOTE: Ragistered Agent signature required whan reinsiating) DATE
9. Election Campaign Financing $5.00 May Be '
Amended AR is $61.25 Trust Fund Contrioution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P Naelere mE Preslant - ";;:‘;;mfﬂde f change [ Adition
NAVE HUNSAKER, MARK NAME Gpoae T - Shay e
STREET ADDRESS | 6220 FRONDA AVE srecr apnEss | A3HS S Slaet Qudles 8T
CITY-ST-2IP NORTH PORT, FL 34286 Iy -S1-21P Aroactia 'CL MDA
TLE vT ,[K Delele TILE Teeasusor + Secre fmoy E‘Change HAddmon
NAME GRAY, MICHELLE NAME Susan 0. Cithnec
STREET ADDRESS | 68220 FRONDA AVE STREETADDRESS | (244G Sw S¥adF Codder 87
omv-s-2° | NORTH PORT, FL 34286 CITY-ST-2IP Arcadea & 3Udps
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AJDRESS
CITY-ST-2P CITY-ST-2IP
TITLE "] petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-2IP
TIME i Delete THILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiY-ST-4P
TILE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing 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 gLcurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the rg xaecyteghis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac ith an addresgs ilkd ergpowered.

SIGNATURE: UG opoee TS3atled de, 15118J6l, A4 - 26079988

slsn.wﬂnjb\unwpsn OR PRINTED NRME OF SIGNING QFFICER OR'DIRESYO;: - _[Pt& Date Daylime Phone ¥




