FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

EET]
DOCUMENT # P06000083632 04-30-2007 90407 007 150.00
1. Entity Name
SUNSTATE CUSTOM PAINTING, INC.
Principal Place ¢f Business Mailing Address
1803 54TH STREET £AST 1803 54TH STREET EAST
BRADENTON, FL 34208 BRADENTON, FL 34208
SRR RS [T TR A AT
Suite, Apt. #, elc. Suite, Apl. #, etc. 04182007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Numbar | Appliad For
Qo "‘ﬁ 3’ Oq Not Applicable
Zig Country Zip Country 5. Certificate of Status Desired O ?eae'ggqﬁ?:;"ma'
8. N'ame and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent

Name
DELP, JAMES L JR.
1803 54TH STREET EAST Street Addrass {P.C. Box Number is Not Acceptable)
BRADENTON, FL 34208

City FL ‘ Zip Code

8. The above namad entily submits this statement {or the purpose of changing its registered olfice or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or printed rarme of registerad agent and btle if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P [ Defete TIILE [Jchange [ Addition
NAME DELP, JAMES L JR. NAME
STREET ADCRESS | 1803 54TH STREET EAST STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34208 CITY-ST-2IP
TITLE O Delete TILE O Change [ Acdilion
NAME NAME
STREET ADDRESS SIRLET ADURESS
CITY-ST-2IP CITY-ST-2iP
1LE [ oelete TITLE [ change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
ol S CIrY-ST-2IP
TILE [ pelere TILE [1Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
fliLe [ Detete TME [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-S1- 0P
TILE O detete ILE O change  [J Additien
NAME ! NAME :
STREET ADDRESS STREET ADDRESS
CIry-$1-21P CITY-ST-2IP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or irustee smpowered 10 axecute this reporn as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeqt with an addrass, with all other ikgrempowerad.
. i - -~
SIGNATURE: _{ 4§07 41-q32~¢7/4
NTED NWF SIGNING OFFICER OR DIRECTOR - Date Daytime Phcre #

SIGNATURE AND TYPEI




