" 2006 FOR PROFIT CORPORATION -
ANNUAL REPORT {AR)

DOCUMENT # P05000040031 FILED
1. Entity Name
SUN REALTY CHARLOTTE, INC. Sep 05,2006 8:00 A.M.
Secretary of State
Principal Place of Business Mading Addrass
3757 TAMIAM! TRAIL NORTH 3757 TAMIAMt TRAIL NORTH
NAPLES FL 34103 NAPLES FL 34103
' A5 E 0 Y EI0 D 08 R
2. Principal Place of Business 4. Maiing Address
Suite, Apl. 4. etc. Suite, Apt. #, etc. 2nd MOORE CH2E034 {4/086)
City & Stats City & State "8, FE Number Apohed For
2{'} & S 61? 0 7j Not Appiicable
Zp Country Zip Country 5 Cm‘,'ﬁ'cate of Status Desred [ ggg;&q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

HICKS, GARY L.

3757 TAMIAMI TRAIL NORTH Street Address {P.C. Box Number is Nol Acceptable}
NAPLES FL 34103

City F L Zip Cotle
8. The anova named eniity subrmits this stalement for the purpose of changing it registered office of regisisred agent. or both, 1n the State of Florida. { am famitiar with, and accept the
obligations of registered agert. JAL/‘%
SIGNATURE 0"‘7 - 7/’8/ (% é
\MU prnteg nmyfeuﬁle'qﬂ(aeﬂl 200 titie  appicanis, {NOTE: Regestarnd Agant Sgriokure Tl B whoh redataling) . ofte £

S.607.193(2)0), F.5., allows for the waiver of tha 3400, L )
SO0 s e 19000015 oo ooy $5.00
- By Checking this tox, Ihe coma Trust Fund Contritution.  [3 Added to Fees
nol receive prigr notice. Fee to file is $150.,00,
11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
e P 7 Deicte e [ change [ Advitio
NAME HICKS, GARY L. NAME
STAEET ADDRESS | 3797 TAMIAM! TRAN, NORTH STREET ADDRESS
ory-si- 20 NAFLES FL 34103 oly-ST- 29
TILE O oetete e [0 change [ Aaditior
NAME : NAME
STREET ADDRESS STREET ADORESS
GTY-37- 2P CITY-51- 2P
nE O oelete IMLE Cicnange [ Acditio
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-8Y- 1P CITY-5T- 7%
e 7] Detete ME O change ] Additicr
NAME NAME
STREET ADDRESS STREFT ADDRESS
Y- ST- 2R ) CIrY-ST- 2P
HRE [T Detete TITLE [ change [ Additice
HNAME NAME
STREET ADDRESS STREET ADDRESS
CFY-5T- 71 Qny-51-7P
WLE 3 oelete TILE [ cnange [ Addiue
NAME NAME
STRECT ADDRESS STREET ADDRESS
CY-Si- 2P Cmy-ST- 78

12, | hereby certity that the information supplied with this filing does not gualify for the exermptions contaned in Ghapter 119, Florida Statutes, | further centity thal the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 exacuts this repgg as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen with an address, with all other “k:j;t% .
SIGNATURE: %;7 / | /10, 239-649-1990

SIGNATUGERRD rrr-s}: PR?;!&{J NAME OF SiGNING OFFICER OR IRECTOR Ve / "7 pae Daytene: Phore it




