= | FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 01, 2006 8:00 am

012 Aok K
DOCUMENT # P04000134041 05-01-2006 90298 039 158.75
1. Entity Name
SUN STATE OIL, INC.
Principal Place of Business Mailing Addrass o q U U 7 U b -l ‘
2018 S CHICKASAW TR 2018 S CHICKASAW TR
ORLANDO, FL 32825 ORLANDO, FL 32825
T S VARG MIRAM RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202006 Chg-P CR2E034 (11/085)
City & State City & State 4. FEI Number Applied For
20-1662806 Not Applicabie
Zip Courtry Zip Country 5, Certificate of Status Desired 0 fi.gg“ﬁ:f:ditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KAPADIA, NILKANTH

2018 S CHICKASAW TR Strest Address (P.Q. Box Number is Not Asceplable)
ORLANDO, FL 32825

. City FL | Zip Cods

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

SIGNATURE
Signature, typed or printed name of registered agen and fite if applicable. {NQTE: Registared Agent signature requirad when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Clection Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS ] Delete TITLE [J Cchange  [J Addition
NAME KAPADIA, NILKANTH NAME
STREET ADDRESS | 2018 S CHICKASAW TR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32825 CITY-ST-21P
e V P°T ] Delete TILE Ol Changs L] Addition
NAME FSATD 1A NIt N au IJOMG NAME
STREET ADDRESS ,‘{Q IR &.C ) C"(OLSO\UT(\ STREET ADDRESS
CITY-§T-2P Oxlovad 0 L 3 &gg\& CITY-ST-7iP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ belate TME [[jChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TIME {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-57-2P
THLE 1 Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supp!em tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recgiyer offrustee empowered tuexacute this report as rgquired by Chaeleer? Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on &n att, ith Bn address, with all o r like empowered

SIGNATURE: = A Kot KMOO.CL& QL‘IM 06(#?07 832-38%

'ED OR,PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phons #

o

A




