2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am

DOCUMENT # P05000039700

Secretary of State

02-24-2006 90008 043 ***]158.75

1. Enlity Name

SUNNY IMPRESSIONS, INC.

Principal Place of Business Mailing Address

8149 GUSTAFSON RD 8149 GUSTAFSON RD

5001 7b34

KEYSTONE HEIGHTS, FL 32656  US KEYSTONE HEIGHTS, FL 32656 ~ US
T s A R I
Suite, ApL 4, etc. Suite, Apt. 4. etc. 01062006  Chg-P CR2E034 (11/05)
City & State City & State um Applied For
el %60(-0 l @L‘ 7 . Not Applicable
ap Country Zp Country 5. Certificate of Statrs Desired ?:;.;5 Additional
. Name and Addreas of Current Registerod Agent 7. Mame and Address of New Registared Agent
Name
"OUBOURT, MONIQUE - = - - = oot =l
8149 GUSTAFSON RD Streel Address (P.O. Box Number is Not Acceptable)
KEYSTONE HEIGHTS, FL. 32656
City FL l Zip Codle

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

SIGNATURE

Signalune, typad or printod name of registemd agont and tite ¥ applicablo. {NOTE: Pegn Agont sigy rocpangd whon nl DATE
FILE NOWT FEE IS $150.00 8. Elestion Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ TME OcChange [ Addition
NAME DUBOURT, MONIQUE NAME
STREET ADDRESS | 8149 GUSTAFSON RD STREET ADDRESS
CITY-ST-P KEYSTONE HEIGHTS, FL 32656 CITY-ST-2P
TmE [ Detere TmE [ Change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cy-Sl-aw
T [ Detete me [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
M-SR | e o —_— P C-ST-20..__ _ — e ——
1 me O ek mE Dttenge 1 Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-S1-3P CITY-ST-TP
ANE O elete TIMLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST. 2P CTY-ST-1P
NE 3 Delete TITLE [ Change [T Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P Cry-S1-2ZIP

12 | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurata and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director

SIGNATURE:

of the corporation o the receiver of trysiee
changed, of 0n an atlachment with anjaddn

. with all ather like empowered.

ed (0 execuls this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

& \a}amg (2EA)ATR-90%3

i OF PRINTED NAME OF SIGNING OFPCER OR DIRECTOR




