2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2006 8:00 am

DOCUMENT # P05000031699 -

1. Entity Name

SUNSET SAILS & MARKETING, INC.

Secretary of State

07-14-2006 90027 046 ***150.00

1 %
e

w1 1E

Principal Place of Business

799 NORTHSHORE DRIVE
ANNAMARIA, FL 34216

Mailing Address

P.0. BOX 685
ANNA MARIA, FL 34216

2. Principal Place of Business 3. Mailing Address

DGREARO NI RR

Suite, Apt. #, etc. Suite, Apl. #, etc.

07102006 Chg-P CR2ED34 (11/05)

City & Stale City & State 4. FEI Number Applied For
20-2533 V,Z 7 Not Applicable

Zi i 1 it

e Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - T T— © Name - - et s e e

VAN GUNDY, JAMES JR.
799 NORTHSHORE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

ANNA MARIA, FL 34216

City

FL | Zip Code

8. The abova named entity submits this statement tor the purpose of changing its regisiered
the obligations of registered agent.

SIGNATURE

oflice or registered agent, or both, in the State of Fiorida. [ am tamiliar with, and accept

= Signature, typed o prnled name of regislered agent and title il applicabls. {NOTE: Registered Agent signawire required when reingialing) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE O pelete TITE = _ O cChange ] Aadition
NAME HAME SAMES VAN GuadY TR
STREET ADDRESS STREETADORESS | 784 North soda. T s
CITY-ST-2IP CITY-$T-2P Arne Mada. FrL 392 /e
TITLE O pelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O oelete TITLE D Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oITY-53-2P CITY-ST-ZIP
TILE [ Delete TITLE {J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TNLE O Delete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP cImy-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exem

ptions contained in Chapler 118, Florida Statutes. | further certify that the information

indicated on this report o supplerental repor! is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil

g
SIGNATU RE:(D .

n agddress, with all other like empowered.

i

G

I
ATURE AND TYPED OR nyen

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




