2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[
DOCUMENT # P06000005344 i Feb 07,2008 08:00 Al
1. Entily Name e S
ecretary of State
SUNNY CUSTOM FAB INC l'y
Prircipal Place of Business Maiting Actdress
1236 PORTER RD 1734 NELDA LANE
BLDG 8 SARASQTA FL 34232
2. Pangipal Place of Busingss - No PO Box # 3. Mailing Adcress
Sulte, Apt, #, etc. Suite. Apt. #, etc. 1st MOORE (_3R2E034 {£10/07)
City & Siale City & State 4, FEi Number Applied For
20-4077225 Not Apgiicatle
3 Zi . o
o Cauntry =2 Country 5. Cenficate of Status Desired O g’g'ggq L’;?gﬁ:"o"al
8. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| Name
OURK, NORA — :
1734 NELDA LN Sueet Aduress (P.O Dox Number is Nol Accepiable)
SARASOTA FL 34232
City FL Zip Cade

8. Tne anove named entity submits s statement for tha purpose of changing ils registered office or registered ageni, or totr, in he Siate of Flosida. | am famitiar with, and accept

the cidigalions of regisiered agent. /
sonarne NOFRH _DABE. /7t 777 A Fr 2L3 [0

Sandiufe Lepedd F 20 (8091 31 My 50700 QUerl AT LIS [ APREATID, hGTE Fagusiaet Agetl 8ORale wuad wies -oniviabug

BILE: NOW!" FEE: IS $150. 00 9. Elecuon Campaion Financing $5.00 May Be
After'May 1, 2008 Fee Will Be 5550 DD e Trust Fued Contiouton. (] Added to Fees

; Make Check Payabie to Flortda Department of Slate :
10. OFFICERS AND DiHECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O paere TITE [JChange [ Aucdtion
NAME OURK, SUNLONG NAME
STREET ADDRESS | 1734 NELDA LN STREET ADDRESS
CTY-ST-21P SARASQTA FL 34232 CY-ST-7ip RO 1 5930
mie D 1 berse me 0215/ 08-30058-0280 Hik. D0 Advion
NAME QURK, NORA HAME
STRECTARDRESS | 1734 NELDA LN STREET ADDRESS
CITY-5T-218 SARAQSTA FL 34232 CiTy-S1. 7P
TILE [ palee TMLE DGorange [ Addivon
NAME ML
STREET ADGRESS ) STRFET ADDRESS
Iy -ST-2P CITY-5T-7IP
ML L] nalete TIME O change {7 Additen
HAME HAME
STREET ADDRESS SIAEET ADDRLSS
CITY-SI-21F CiTY-31-21P
TITLE [ peeie TILE 3 change [ Aadition
HAME HAME,
STREET ADURESS STREET ADDRESS
CITY-ST-21F ) CITY-81-2p
e [ Daate e O Crange [ Addion
NAME NAME
STREET ADDRESS STRELT ADDRESS I
CIFY-ST- 21 : CITY-§T-21P

12. | hereby cartity that the infarmation supphied with this filing does net qualfy for the exemptions containad in Section 119, Florida Statutes | furtner certfy that the intormation
indicated on this report or supplernenta report is trie and accurate ana thal my signature shall have the samg tegal eftoci as + made under oath. that | am an officet or direetor
of the corporanon or the receiver or trustee empowerad 10 execule this report as required by Chiapter 607, Ficrida Statutes; and that my name appears in Black 1C or Black 11
it changea, or on an attachment with an address, with ail other like empowarad.

SIGNATURE: ML@Q#%‘JZJZ Q@M&L 2-3-08 [94/)377-677/5| |
SIGNATURE AND TYPED OR Pi NAME OF SIGNING OFFICER OR DIRECTOR Law Navimg Frare 7 |




