2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am
Secretary of State

DOCUMENT # P04000169921 02-06-2006 90054 042 ***158 75
1. Entity Name
SUNSHINE NETWORKING ENTERPRISES, INC.
Principal Place of Business Mailing Address bl _l a J 3
5806 TAYWOOD DR. 5806 TAYWOOD DR.
TAMPA, FL 33624 TAMPA, FL 33624
R e AT
Suita, Apt. #, alc. Suite, Apt. #, aic. 01232006 Chg-p CRZE034 (11/05)
City & State City & State 4. FEF Number Applied For
‘ZLI - [teleD 89 9 Not Applicable
Zie Country Zip Country 5. Certilicate of Status Desired (% ﬁgzz Addionai
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registerad Agent
Name

CARROLL, JEFF
5806 TAYWOOD DR.
TAMPA, FL 33624

Streat Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. |am familiar with, and accept

the cbligations of registared agant.

SIGNATURE

Slgnoture, Iyped or pinted namae of tegistered agant and e il applicatle.

{NOTE: Regisiered Agenl signature required when reinsialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will ba $550.00

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D O Delete THLE [ Change ] Addétion
NAME CARROLL, JEFF NAME

STREET ADERESS { 5806 TAYWOOD DR. STREET ADORESS

CITY-S1-21P TAMPA, FL 33624 CiTY-ST-ZIP

TILE D O Defets e O cChangs [T Addition
NAME CARROLL, TRACY L NAME

STREET ADDRESS | 5806 TAYWOOD DR. STREET ADDAESS

CITY-ST-2IP TAMPA, FL 33624 CITY-S1-2IP

TME O Deleta me O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ oelete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-7P CITY-ST-2IP

TRLE 1 telets TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciry-S1-21P

TME [ Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2P GITY-ST-2IP .

12. | hereby certify that tha information supplied with this 1iling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cenily that the information

indicated on this repart or supplamental report is trua an
of the corporation or fhe
changed, of on an g

‘SIGNATURE:

an a 5%, with all other

like empowered.

p accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
iver optrustae empowerad 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

23(eo06 g3 926900

P .
FITURE AND TYPED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

*Date © tDaytin Fhona # ./




