2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000105880

1. Entity Name
SUN CHIEF DIVERSIFIED SERVICES, INC.

Apr 18,2008 08:00 A
Secretary of State

Mailing Address

325 THISELDO LANE
SEBRING, FL 33875-DE 16

Principal Place of Busingss

325 THISELDO LANE
SEBRING, fL 33875-DE LG

DO NOT WRITE IN THIS SPACE

. ;o
AR 4
. v 0

R 0

04152008 No Chg-P CR2E(034 (11/05)
. 4. FEI Number Appliad For
4 20-5452973 Not Applicable
| 8. Certificate of Status Dasied [P $8.75 addional

Fee Required

3. Name and Address of Current Registored Agent

DELGROSSO, JOHN
325 THISELDO LANE
SEBRING, FL 33875

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offic
the cbligations of registered agent,

SIGNATURE

@ or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, Typed or prinied name of regisiered mgent and trie ¢ applicable

(NOTE: Registernd Ageni signatiura requirac whan relmstating)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

TN el

OS/T5/0R-50033-0022 153, 75

$5.00 may Bs
Added to Fees

10. QOFFICERS AND DIRECTORS |

TITLE DP

NAME DELGROSSO, JOHN
STREET ADDRESS | 325 THISELDO LANE
CITY-S1-2P SEBRING, FL 33875 DE

TIMLE

NAME

STREET ADDRESS
CITY-ST-2iP

TMLE

NAME

STREET ADDRESS
Ciy-§T-2Ip

TME

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREFT ADDRESS
CATY-5T-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

- DO NOT WRITE
"IN THIS SPACE

I

12. | horeby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that tha information
accurate and that my signature shall have the same

Indicated on this report or supplemental report is true al
of the corparation or the receiver or trustes empowered to execute this report as required by
changed, or on an attachme an address, with all other like empowered.

SIGNATUR 8o b WL (%0

| affact as if made undsr oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Bkock 10 or Block 11 if

SIGNATURE AND YYPED OR PRINTED NAME OF OFFICER OR DIRECTCR

Jptfof sz okd 1




