s FILED

5005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000154754 02-18-2005 90057 049 ***150.00

1. Entity Name

SUNSHINE CONTRACTORS & REPAIR, INC.

Principal Place of Business

3755 COMMERCIAL WAY
SPRING HILL, FL 34606

Maifing Address

3755 COMMERCIAL WAY
SPRING HILL, FL 34606

20012652

R

2. Principal Place of Business 3. Mailing Address
i t. #, . ite, . #, elc.
Sulte, Apt. #. &tc Suite, Ap. #, elc 01202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 20-1907300 o Not Applicabla
i Zi Count iti
Zie Country ® ountry 5. Certificale of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

SICILIANO, TAMMY
3755 COMMERCIAL WAY
SPRING HILL, FL 34606

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
1he obligations of registerad agent.

SIGNATURE

Sigrature, lyped or printed name of registerad agent and ude 4 applicable. (MOTE. Registered Agent signatura reqursd when resnstatng DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. V-

. e - OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QOFFICERS AND DIRECTORS IN 41
TINLE DPST [ pelete TILE [ Change [ Agdition
NAME | SICILIANO, TAMMY . HAME
STREET ADDAESS, | 3755 COMMERCIAL WAY STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34606 CITy-S7-ZIP
TME |V L1 Delete TE Eichange [ Addition
NAME | scomact, micHaEL HAVE SCUMACT, MICHAEL
STREET ADDRESS, | 3755 COMMERCIAL WAY STREET ADDRESS
cmv-s-zP || SPRING HILL, FL 34606 CITY-ST-2IP
TiTLE O vekte TITLE [ Change [ Addition
NAME ! . NAME
STREET AGDRESS' STREET ADDRESS
CITY-S1-20P CITY-ST-7P
TILE ) O Detete Tme ~— =~ [ change —{=] Addition~
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T1-7P
FITLE 1 veleta 1IMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIILE 1 Delete TILE [ tharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CITY-ST-2IP

12. 1 hereby'certify_that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3)(i), 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 seme legal effect as it made under cath; that | am an officer or direcior
of the corpoeration or the receiver or trustes empowered to exscuta this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: X s oS
' Date Daytime Phone #

~ .

TAMMY SICILIANO

GNATURE AND TYP%I PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




