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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000004057

1. Entity Name
SUNFLOWER PRODUCTS, INC.

Secretary of State

05-01-2006 90371 011 ***158.75

Principal Place of Businass

Mailing Address

8014 LAKE PLACE LANE POST OFFICE BOX 4%
TAMPA, FL 33634 US TAMPA, FL 33W us
e R R A AR
T Orgice Boraasss
Suite, Apt. #, elc. Suite, Apt. #, etc. 04152006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
TAMPA FL 76-0788330 Not Appiicable
Zip Couniry Z'p3 3‘. Ja Country 5. Certificate of Status Desired [B/ 2 eae ;Eqmmona!
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent
{reo HY PHEN) Name
MENDEZ-ROBINSON, SILVIA M SiV/h M. MENDEZ  KoBu Sor)
9014 LAKE PLACE LANE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33634
City I Zip Code
8. The abavesfemed entity submits this statemghit for urposa of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligfltior gistered agent. T
SIGNATURE 13- N___~a
o ; 4 e (NTEN gt Ager! 2igriturs ripuirtxd whon reingiating) DATE
[P
FIL Wi $15 9. Election Campaign Financing $5.00 mayBe
After May 7 2006 Tee will be 0.00 Trust Fund Contribution, Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me TopTs 3 Detee me DPPTS Eroame O] Addiion
NAME MENDEZ-ROBINSON, SILVIA M NAME RoBINSaA, S LN A M. MENDEZ,
STREET ADDRESS | P.O. BOX 46726 ' STREET ADDRESS PosST OFFLL e BoxX 2538
or-s-zP | TAMPA, FL 33634 arsE | TAmPA £l 336Ra - s 35
TME - O petete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S1-2IP
TimEe [ Delate TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-ST-29p
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-51-2pP
TME [ Detete TmE O change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TME O Detete TmE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied

indicated on this report or supplemental reporfis true aryd a

ifh this N

00

a empowered.

does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
urate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or direcior
deute this report &3 required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

c—).ls.o(_g $13.59%.514]

Daytime Phone #




