2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # P05000019850

1. Entity Name
COME TO THE SUN INVESTMENTS, INC.

Secretary of State

(03-22-2006 90007 012 ***158.75

Principal Place of Businegs

4566 S.E. 5TH PLACE #106
CAPE CORAL, FL 33904

Mailing Address

4566 5.E. 5TH PLACE #106
CAPE CORAL, FL 33904

2. Principal Place of Business 3. Matling Address v “m]lll ||| Im II["IH“ Illllllmnl”mnlm |Imnﬂ|lllmu|"|
2C SPeRTSMAAN WAY RO SPhRTSMAN WA)

Sute. Apt. 8. o1 — | - ehe e o= -03082006 - Chg-P - -~ CR2E034 (11/05)

City & State ity & State 4. FEI Number Applied For
RWNDA WES7 FL QTD NM W€$T D G~ ';2‘:‘ 3(0q ;‘ Neot Appticable
i%qq"[ Cotit%p\ Zi% 39 ¥y CUU\TI‘S A 5. Ceriificate of Status Desired ﬂ Eese;fq :;’-‘f:“"f’“ﬂ'

6. Name and Address of Current Registured Agent 7. Name and Address of New Reglstered Agent
Na
CONARRO, JOHN ™ JoHn W. GrARRo
4566 S.E. S'TH PLACE #1086 Street Address (P.0. Bex Number is Not Acceptable)
CAPE CORAL, FL 33904
20 Em=dd SfodT3mAan WAY
RoTondA WEK FL | *$HY2

mits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiop % agdd
SIGNATURE Tous W. Conarfo~ (0E<\ DE 3/2 0/0 b
Signature, typed or prnted name of regmtered egent and IKie if apphkeabie. (NOTE: Regeterad Agont aignatus nequyed when rensiaung) DATE
FILE'NOW!! FEE1S $150.00 ——1 -9--Election Campaign Financing $5.00 may B - -
After May 1, 2006 Fee wilt be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e 3 vetere 1mE CRESIDENT, [dcange  [] Addition
NAVE NANE Torem W GorNARLS
STREET ADDRESS sweeTaponess | 20 5o ﬁﬁf:A"‘ wAl
CTY.ST- 2P evstzr | oo ADA WEST FL 33947
T0LE O Detete THLE Clcrenge [ Addition
NAVE NAME
STREET ADORESS STREET ADDRESS
CY-5T-2P €y-ST-2°
e [ pelete TILE O crnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-g3-2P cry-st-2p
TME 1 petets TME crnge [ Aodiion
NAVE NAVE
STREET ADORESS STREET ADDRESS
Cy-§1-2pP Ciy-S1-2°
TALE O Detere TMLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 2P CITY-ST-2P
TLE 1 pelete THLE [OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-aP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or tha recelver or trustee empowered 1o execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 f
an

changed, or on an attachi

SIGNATURE:

ess, with all other like empowered.
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SIGMATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Caybma Phone #




