2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 8:00 am

DOCUMENT # P06000019049 ecretary of State
1. Entity Name
SUN BEACH SERVICES, INC. 04-13-2007 90184 025 ***150.00
Principal Place of Business Mailing Address
5870 WASHINGTON STREET, SIATE A 5870 WASHINGTON STREET, SUITE A . PR VR
NAPLES, FL 34109 US NAPLES, FL 34103 US ’ :
T P S A0 GO
Suite, Apt. #, elc. Suite, Apt. #, etc. 03202007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FE| Number Applied For
N-HRAZ3 9\3 9 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired (] ?:;i Qf:dnh“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Name
KRELL, THOMAS
5870 WASHINGTON STREET, SIHTE A Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL \ Zip Code

8. The abova named entity submits this statement for the purpose of changing is registered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
. Typed or prinled name of registerad agent and btle if apphcabie: (NOTE: Regmstered Agont ugnature roguired when remsiatng) DATE
FILE NOWIIl FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritbution. (W] Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o O Detete e [ Ghange [ Addition
NAME KRELL, THOMAS NAME
STREET ADDRESS | 5870 WASHINGTON STREET, SUITE A STREET ADDRESS
CITY-5T-2P NAPLES, FL 34109 CITY-ST-2IP
TME VP O oetete TITLE 3 Change [T Addilion
NAME KRELL, ANN RAME
STHEET ADDRESS | 5870 WASHINGTON STREET, SUITE A STREFT ADDRESS
CITY-ST- 2P NAPLES, FL 34109 CITY-ST-21P
TME SEC (1 Delete TLE [J change {1 Addition
NAME KRELL, ANN NAME
STREET ADDRESS | 5870 WASHINGTON STREET, SUITE A STREET ADDRESS
CITY-S7-ZP NAPLES, FL 34109 cITY-sT-2IP
TILE TREA [ Delete TITLE [ change [ Additien
NAME KRELL, THOMAS NAME
STREET ADDRESS | 5870 WASHINGTON STREET, SUITE A STREET ADDRESS
CITY-ST- AP NAPLES, FL 34109 CITY-ST-21P
THLE DIR O Delete TILE [ Change ] Adgition
NAME KRELL, THOMAS HAME
STREET ADDRESS | 5870 WASHINGTON STREET, SUITE A STREET ADDRESS
CITY-ST-219 NAPLES, FL 34109 GiTY-ST-2p
TITLE DIR O pelste TITLE [ change [ Addition
NAME KRELL, ANN - NAME
STREET ADDRESS | 5870 WASHINGTON STREET, SUITE A STREET ADDRESS
LTy -ST-2P NAPLES, FL 34109 CITY-57-2P

12..1 hereby cegtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further centify that the information
ihdicatad on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath: that ! am an officer or director
of the corpaoratian‘or the regever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachghent yith an addra/ss. with all Dl)er ika smpowered.

SIGNATURE: Alj/( VP L/'JD; o7 2A39-533 -0L40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone &




