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* 2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ \?%L’ED

DOCUMENT # P05000147095
4. Enlity Nams 9‘ hB
SURE THING INVESTMENTS INC. 06 ﬂUG 3 | hﬁ '
ar U IART ‘L‘rﬂ_:\"“‘"’
Principal Place of Business Mailing Address oL ti&lﬂ KSSEE . LOR\D A
2892 MAESTIC ISLE DR 2892 MAIESTIC ISLE DR TAL
CLERMONT, FL 34711 CLERMONT, FL 34711
R v s EHRR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 08292006 Chg-P CR2EO34 (11/05)
City & State City & State 4. FEI Numbe Applied For
03817/ Mot Acptcabi
Zip Country &p Country 5. Cenificate of Status Desired [T ?g-gfqgf:;“‘ma'
6. Name and Address of Current Reg/starad Agent 7. Name and Addrass of New Registered Agent

Name

ROMAN, CHARMAINE

2892 MAJESTIC ISLE DR Street Address {P.O. Box Number is Not Acceptabie)
CLERMONT, FL 34711

City FL LZip Code

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

SIGNATUHEKL awmaumns K oW QUA

Sigrature. fyped or pritted name of registered agent and tithe i sppiicabla. (NOTE: Registerad Ager! signature required whén reinstating) DATE
FILE NOW!!l FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by September 6, 2006 Trust Fund Centripyticn. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImeE PD O Delete TLE . O change [ Addition
NAME ROMAN, CHARMAINE NAME _— - r—
ToOOO7Pa3P=a01 T
STREET ADDRESS | 2892 MAJESTIC ISLE DR STREET ADDRESS oy’ 1R T 150,75
CiTY-8T-2P CLERMONT, FL 34711 CITY-57-2P LEE 1 [ I}B“”L 1 _8 Tt I EFLR 2 1 e T2
L O vetete TITLE [ Ghange  [] Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
e [ petere Time [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2P
TTLE [ pelete e [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2I7
[thE: £ Delete Lt [0 Change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-apP CiTY-57-2P
Tne 3 Detete TNLE [Ohange [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the informaticn suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the carporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all other like empowered.

LSIGNATURE:L/&WW Km,,t_ P

"\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~Fpae Daytsre Phone 4

SR Wllame AUG 31 2006
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
REINSTATEMENT DEPARTMENT
TALLAHASSEE, FLORIDA

To Whom It May Concern,

This letzer is to inform you that Sure Thing Investments Inc., did not receive the annual
corporate report form. The corporation expired, and the corporation annual report was not
mailed to the current sharcholder. The current shareholder was not awaze of the Annual Report
and, the address of record was not updated, thus the current shareholder did not inquire about
the report.  Due to these facts we are asking that you wave the reinstatement fee. Enclosed is a
check for the outstanding amount due over a period of four years.

Your consideration concerning chis matter is greatly appreciared.

Cordially yours,

1452 Bruton Bivd Orlando. Florida 32805 Office: 407-822-7640 Fax: 407-532-9181



