FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000014233 ecretary of State
1. Entity Name 04-24-2006 90401 010 ***150.00
SUNSET POINTE DEVELOPMENT 1, INC.
Principal Place of Business Maiting Address
- O s
1 COLLANY RD 1 COLLANY RD LRLEVCR
TIERRA VERDE, FL 33715 TIERRA VERDE, FL 33715
S s R
Suite, Apt. #, elc. Suite, Apt. #, el 03312006 Chg-P CR2EQ34 (11/05)
City & State City & Stats 4, FEt Number Applied For
S0~233"7 G ] (s Not Applicable
zp Couniry P Country 5. Certificate of Status Desired || $8'75 A_ddit’tonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARSENAULT, KENNETH G UR
10225 ULMERTON RD SUITE 2 Street Address {P.O. Box Number is Not Acceptable)
LARGO, FL 33771
City FL Zip Code

8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of prinied name of registerad agent and titls if appiicable. (NOTE: Registered Agent signature reguiced when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaigﬂ F.inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE (FChange ] Addition
NAME MEDLEY, EDWARD NAME
STREET ADDRESS | 1 COLLANY RD STREET ADDRESS
CITY-ST-ZIP TIERRA VERDE, FL 33715 QY -ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IF
TME 3 Detete THLE [Jchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-7IP CITY-ST-ZIP
e ‘ O elete T O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITE [ petete TILE (CiChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE - {1 Delete T [ change [ Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
ChY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supptied with this filing does not quaify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyefe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or 1ee empowered to exglule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all otheylike empowered.

SIGNATURE:-

SIGNATURE AND YYPED OR PRINTED JfANE OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhone #

Edward Hled le'\’/ ‘;;/I.?/M 7= b8 YT




