FILED

Apr 17,2006 8:00 am
2008 PO ANNUAL REPORT N ecretary of State

Fe ke e
DOCUMENT # P04000163512 04-17-2006 90402 029 150.00
1. Entity Mame
SUNSET SALES, INC.
e =
Principal Place of Business Mailing Address
1348 COUNTY ROAD 13 SOUTH 1348 COUNTY ROAD 13 SOUTH
ST. AUGUSTINE, FL 32092 ST. AUGUSTINE, FL 32092
S s AT
Suite, Apt. #, etc, Suite, Apt. #, etc. 03262006 Chg-P CR2E034 (11/05)
City & State City & State 4. EFI Numbgr Applied For
- 0"§®/qu,{£ Not Applicable
ap Cauntry ap Couriry 5. Certificate of Status Desired a Ei‘;iﬁ?:;ﬂanal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name
DECKARD, RONALD
1348 COUNTY ROAD 13 SOUTH Street Address (P.C. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32092
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and lits if applicable. (NOTE: Regictered Ageni Signaturs requirad wher: reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DSVP [ Detete TIME [ Change 3 Addition
NAME DECKARD, RONALD NAME
STREETADDRESS | 1348 COUNTY ROAD 13 SOUTH STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32092 CITY-ST-2P
NILE T 7 Delete TITLE ) [ change [ Addition
NAME DECKARD, RONALD NAME
STREET ADDRESS | 1348 COUNTY ROAD 13 SOUTH STREET ADORESS
CITy-s1-2IP ST. AUGUSTINE, FL 32092 CITY - 87-7iP
e [ Delete TME I Change [ Addition
NAGE - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-ZIP
TILE [ pelete TmE [ Change  ["] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-§T-21P
THLE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-sT-2IP
TILE 1 Delete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cedtify 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 regort or supplemental report is true ap@ accurate ghd that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the cerporalion grihe receifer or trustee eppowared toJexecute Jhik reporl as required by Chapter 607, Florida Statutes; and thal my najhe appears in Block 10 or Block 11 it

onit Lo VP L) iffdﬂé 7h99-539

SIGNATURE!
Dayfirma Phone ¥ 77




