FILED

2006 FOR PROFIT CORPORATION .
DOCUMENT # P05000118639 Secretary of State
1. Entity Name 03-14-2006 90026 023 ***158.75
SUNSHINE SCREEN ENCLOSURES, INC.

Principal Place of Buginass Mailing Addrass .
4100 MAVERICIK COURT P.0. BOX 470339 Jugov -
SANFORD, FL 32171 LAKE MONROE, FL 32747-0339 '
' [
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 03092006 ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number, 3 | Apptied For
éEO - 337 320 Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired K 2&;3@%“’“3'
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
SALFI, DOMINICK J
999 DOUGLAS AVE., SUITE 333 Street Address (P.O, Box Number is Not Acceptabla)
ALTAMONTE SPRINGS, FL 32714
City ' . ‘ FL | Zip Code

8. The above named entity submits his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signahue, typed o printad nama of registered agent and fitle if appicable. (NOTE: Regismred Ageri Sigraitune raduenid wike nExdating) DATE

. FILE NOWIl FEE IS $1 50.00 9. Election Campaign Financing ss_oo May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mg - (P [ Delete THLE [ Change [ Addition
wMe - JONES, KEMMHT NAME
STREET ADDRESS, | 524 TERA PLANTATION LANE STREET ADDRESS
cny-§-2p | DEBARY, FL 32713 CHY-ST-ZIP
me's . | VP [ oelete TE [JChange (O Addition
NAME PELOSO, GEORGE M NAME
STREET ADDRESS | 526 TERA PLANTATION LANE SEREET ADDRESS
GITY-ST-71P DEBARY, FL 32713 CITY-ST-2IP
TME § [ etete TE Ocnange [ Addition
NAME FUTRELL, DINA L NAME
STREET ADDRESS | 512 NORTH PINE MEADOW DR STREEY ADDRESS
CITY-ST-2IP DEBARY, FL 32713 CITY-SF-2IP
TME T [ oeiete TME [ Change (] Addition
NAME PELOSO, DONNA M NAME
STREET ADDRESS | 526 TERA PLANTATION LANE STREET ADDRESS
Cy-ST-2IP DEBARY, FL 32713 cuy-51-2P
TME [ Detete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-F CITY-ST-ZIP
TME 2 Detete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-51-2IP CirY-51-21P

12. | hereby certify that the information supplied with this ﬁlirg doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 ex s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme n address, with all otherdike rad.

SIGNATURE: __~ <7 S [l éﬁ/‘i/oé Y67 b&F-67¢6

SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytere Phone #




