2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000141078

1. Entity Name
SUNDOWN CONSTRUCTION MANAGEMENT INC.

Principal Place of Business

11275 N.E. 3RD CIRCLE
OKEECHOBEE, FL 339+ 2—

Mailing Address

11275 N.E. 3RD GIRCLE
OKEECHOBEE, FL 33972

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, aic.

FILED
05, 2006 8:00 am

%
ecretary of State

09-05-2006 90022 024 ***158.75

DR T

08282006  Chg-P CRZED34 (11/05)
City & State City & State 4. FEI Number Applied For
Sl-0stL 3047 Not Applicable
Zip Country Zip Cauntry - : ) $8.75 Aaditiona
24?72_. 34‘? 'I Z_ 5. Carlificate of Status Desired Q/ Pee Raquired
6. Name and Add of Current Registered Agent 7. Name and Address of New Registerad Agent
— —_ - Name - . - .. =

SHORB, JOHN
11275 N.E. 3RD CIRCLE
OKEECHOBEE, FL-33622-

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

34872~

City

FL | %4572,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

_the obligations of registered agent.

SIGNATURE
e, typed or printed name of registered agent and tise if apphicanie, (NOTE: Regrstered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may ee In accordance with 5. 607.193(2)(b), F.S., the
.Due by Septomber 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME 7 Detete e Cws NER P s O cange [ Addition
NAME NAME Jors Stses
STREET ADORESS SIREETADDRESS | L2115 B, Buzo Cinele
CIFY-ST-2P CITY-ST-2IP Oeceto dee, FO 349512
THLE [ Detate TLE ) [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
s [ Detete TILE CiChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-aPT e - - =l CITY-§T-7F
TmE O pelete TILE [] Change  [) Addition
NAME NAME
SEREET ADDRESS STREET ADDAESS
CITY-SF-2IP CITY-ST-2IP
TILE [ Delete TIGE [ Change [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CTY-ST-2IP CITY-51-21P
FmE 0O Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§1-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i

changed, or on an atlac

SIGNATURE:

it with an address, with all other like empowered.

RTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

98% %ol 863-497-12%¢

Dayume Phone #

\J



