2007 FOR PROFIT CORPOPATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000004902 Feb 26, 2007 08:00 AM
1. Enly Namo Secretary of State
SUN PROJECTS CORP.
Principal Place of Business Matiling Address
9651 N.W. 70TH STREET 9651 N.\W. 70TH STREET
CHIEFLAND FL 32626 CHIEFLAND FL 32626
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suito, Apl. #, elc, Suite, Apt. #, clc. 1st MOORE CR2E034 (10/08)

City & Stata City & Stale 4, FEI Numbaor _ Appiied For

20-2171393 Not Applicablo
Zip Country Zip Counlry . $8.75 Addmional
. 5. Certificate of Stalus Deswed lZ/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mama

PLUMMER, HENRY J _
9651 N.W. 70T7H STREET Sireot Adaress [F.O. Box Number 1s Nol Acceplable)
CHIEFLAND FL 32626

City FL [ Zip Codo

8. Tho above namaed cnlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar wilh, and accept
the cbligations of registorod agant.

SIGNATURE
Signalure, lypad or printed nama al registered agent and 1ile ¥ apphcable {NOTE: Raguslerad Agenr signature requirgd when rainstatg ] DATE
FILE NOW!! FEE I§ $150.00 9. Election Campaign Financmg $5.00 Mmay Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution [ Addedto Fees

Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
HT RT 7 beiete TiLE [JChange [ Addision
NAME PLUMMER, HENRY J NAME
STRCET ADDRCSs | 9651 NLWL 70TH STREET STHEET ADDRESS LOONNE 4R,
crv-st-zp | CHIEFLAND FL 32626 cirv-st- 2 0307 07-30002-021 153,75
TIE VP,S O oetete e, [ Change [ Aucition
NAME PLUMMER, JASON D NAME
SIREET anDRESS | 9651 N.W. 70TH STREET STREET ADDRESS
CITY - SI-7IP CHIEFLAND FL 32626 CITY-81- 2P
1ILE [ Detete TILE O change [ Addinon
NAME NAME
SIREET ADDRESS SIREET ADERESS
[ . oo me
MILE [ Deite TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIFY-SI-71p
e 3 Detere NILE [0 change ] Addilion
NAME NAME
STREET ADPRESS SIREE] ADDRESS
CIry-s1-21p cITY-s1-219
TILE [ Deiete TILE M) change  [J Addilion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-S1-41P CITY«SI-7IP

12. | hercby cerlify thal the information supplied with this fing does not qualily for the exempiions conlained in Section 119, Florida Statutes. | further cortify that the miormation
indicatod on Ihis report or supplemental report is true and accurale and thal my signaiure shall have the same logal offect as if made under oath: that | am an officer ar eirecior
of the corporation of the raceiver or rusteo ompowered to exacule this raporl as required by Chapter 607, Florida Statulas: and that my pame appears in 8lock 10 or Block 1

if changod, or on an attachment with an addregs, with all other like empowered.
SIGNATUREZ%W fggér-w—\-: /79;«: r T?/u mmey 92/2-2/3 7 3SA-¥239S70

siqfRAUREAND TYPED OR PRINTED NAME OF SIGNING OFFICERGR DIRECTOR Dale Daytme Prone 4




