‘ FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000033305 $iz 05-07-2007 90072 027 ***150.00

1. Entity Name

SUNTEE, INC.

Principal Place of Business Mailing Address . . qnl“? q ‘ 3

19 POMPANO AVENUE 19 POMPANO AVENUE
KEY LARGO, FL 33037 KEY LARGO, FL 33037
B R LRI
Suite, Apl. #, 8lc. Suite, Apt. #, etc. 04192007 Chg-P CR2E(34 (12/06)
City & Stale City & State 4. FElI Numbsr ‘ Applied For
D~ W A, Not Applicable
Zip Gountry Zip Country 5. Certilicate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Narne
ANDRACCHIO, ANTHONY P
19 POMPANO AVENUE Street Address (P.O. Box Number is Not Acceptable)

KEY LARGO, FL 33037

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Siale of Fiorida. | am familiar with, and.accept

. lhe obligations of registered agent.

v .
SIGNATURE
L) T Segnature, ryped o panied name of registered agent and e Il applicabie (NOTE Registered Agenl signature requited wnen ewsiatngl DATE
r E
* FILE NOWII FEE IS $150.00 B Bloction Camoaion financing. - $5.00 way se
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D.P 71 Dalete TITLE (O Change  [[] Aadilion
NAME ANDRACCHIO, ANTHONY P NAME
SIREET ADDRESS | 19 POMPANO AVENUE STREET ADDRESS
ciny-57-2IP KEY LARGO, FL 33037 CITY-ST-21F
e O Detete TITLE [ Charge [T Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
LAY 51-719 Ciry-Si-2IP
TILE [ Delete THLE {OJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZiP Ciry-S1-2IP
niLe [ oelete TIIE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP GITY-ST-7IP
D13 O oelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy.Si-2ip CITY-S51-71P
03 O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZIP

12. | hergby certily that the intormation supplied with this filing does not qualify lor tha exemptions conlained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this reporl or supplemenial raport is true and accurate and that my signature shall have the same iegal effecl as il made under oath: thal i am an oflicer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11if
changed, or on an attachment with an addrass, with all other like empowered.

,Z S S/

PED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR Date Daylme Phane #

SIGNATURE:,




