2007 FOR PROFIT CORPOI'ATION

ANNUAL REPORT (AR)

DOCUMENT # P06000005344

1. Entily Name

SUNNY CUSTOM FAB INC

U e,

s s
i

Principal Place of Business

1734 NELDA LANE
SARASOTA FL 34232

Mailing Acdidross

1734 NELDA LANE
SARASOTA FL 34232

2. Principal Place ol Business - No P.O. Box »

[236 forter R4

3. Mailing Adaross

Suile, Apt. #, oic.

Blda.

Suie, Apl. #, elc

FILED
. Mar 15,2007 8:00 am
Secretary of State

02-27-2007 90010 006 ***150.00

(RO G L R DOtk

15t MOORE CR2E034 (10/06)

City & State Cily & Slato 4. FE} Number .y ) Applied For
SRANSOHA |, EL . 20 - 4077 235 [Trorroreas
Zip 24240 Couniry Zie Counlry 5. Cerificate of Status Dosired [ ?g-gfqmw’
§. Name and Address of Current Registered Agenl 7. Mamg and Address of New Registered Agemt
Nama
OURK, NORA _
1734 NELDA LN Siraet Address (P.O. Box Numbat is Nol Acceplable)
SARASOTA FL 34232
City FL i Zip Code

hid

8. Tho above named enlity submits this slatcment for.thd purposo of changing ils regisicred olfice of regisicred agent, of bolth, in Ine Stale of Florida. | am lamitiar with, and accopl

the obligations of registored agent.

—Hlna . /@CMJZ

SIGNATURE

/- 2F-0 7

Supnai, e oF nuees neme of Iajrid ann e ¢

(NOTE Rttt AQeal S 1o it whas seondnieg)

LATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Foe Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Tiusl Fund Conrribution 7]

$5.00 may ge

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P 3 petele i D Change T Andition
NAM QURK, SUNLONG HAM

siwt | anoress | 1734 NELDA LN SIAT ) ADESS

vy sioap | SARASOTA FL 34232 oY SiAp

! o ] Deete ikt 3 Change [ Adetition
Nt QURK, NORA NAME

siappiyss | 1734 NELDA LN SIRH ( ADDRESS

CHy $1 4P SARAOSTA FL 34232 oY sl AP

ni ) Detere i Ol change [ Addition
NAMI NAME

K121 1 AU SS 510047 ADDRLSS - —_—

CINE 81 7 oY S1 AP

i [ Dotese It O change [ Andition
HAMI NAMI

SINEETADDITE S8 SIRLE| ADDH 58

Ciy 81 I §1 A

u 7 peleic i [ Cange (7] Aktibon
HAML NAM

S E§ AODRESS SIHT T ADDRESS

il s up Cy S ap

I [ Dejese 1 [l cnange [ Audition
NAMI NAM

SHti b ADDAESS SHAT ) ADORLSS

ERY-S1-7 cHY 1 ar

12. I hereby certily thal the information supeliod with this fitng doos nol qualily tor the axemplions containad in Section 119, Florida Statutes. | turther cerlily that the information
indicaled on this report or supplomontal repon is rue and accurala and thal my signature shall have tha samo Ic
of the corporation or tho receiver or Husice empowared 10 exocule this repert as required by Chapicr 607, Florida Stalules: and that my name appoars in Block 10 ar Block 11

il changed, or on an allachmant with an address, with alt olhor like empowored.

SIGNATURE: _~Zma T (Duak - Nord M. 0ug K

al efloct as il mado under ocath; that | am an oflicer or direcior

}-29-07 ﬁf//l 279-6 S

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v Coryra Pleora #




