FILED
A O ANNUAL REPORT Jul 18, 2007 8:00 am

DOCUMENT # P05000038505 Secretary of State
1, Entity Name 07-18-2007 90045 041 ***150.00
SUNSET LIGHTING & SIGNS, INC.
Principal Place of Business Mailing Address
17252 AUCO CENTER RD STE 1 17252 ALICO CENTER RD STE 1 e Sl
FT MYERS, FL 33812 FT MYERS, fL 33912 : o
i
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address l ‘5 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 07152007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
39-3800372 Not Applicable
ap Country ap Cauntry 5. Cerliticate of Status Desied ~ []  $8-15 Additional
Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BATES, ROY
17252 ALICO CENTER RD STE 1 Street Acdress {P.0. Box Number is Not Acceptable)
FT MYERS, FL 33912
City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent,

SIGNATURE / /Z

& Drwead narme of agent and tite . (NOTE: Registered Agent agnature regured when renatang) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.5.. the
Due by September 14, 2007 Trust Fund Contribution. 0O  Aaded toFees corporation did not receive the prior notica.
10. CFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ] [ petee TLE {Jcharge [ Addition
NAME ZAKANY, GLENN NAME
STREET ADDRESS | 5586 BRIARCLIFF RD STREET ADORESS
CITY-§7-2P FT MYERS, FL 33912 CITY-ST-2P
TLE D 7 Delete TIME O tnange [ Addition
RAME BATES, ROY NAME
STREET ADDRESS | 1915 EMPRESS CT STEFET ADDRESS
CTY-S7-ZP NAPLES, FL. 34110 CyY-S1-2P
THLE O cetete NILE O Cnange [ Addution
NAME NAME
STREEY ADORESS STREET ADDRESS
omY-5T-TP CITY-ST-2P
TLE [ Detete TLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-28
THE [ Delese WE ) change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-§T-2P
TITLE [ Detete TITLE O Change [ Aooitien
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cy-s1-2P CITY-ST-2P

12. (hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this repori or supplemental report is rue and accurale and that my signature sha!! have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, yith all othet like empowered.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Darytzma Phone




