2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2007 8:00 am
Secretary of State

DOCUMENT # P06000157673

1. Enlity Name

SUNSHINE SILT, INC.

05-07-2007 90075 007 ***150.00

Principal Place of Business

34627 APPALOOSA TRAIL
ZEPHYRHILLS, FL 33541

Mailing Address

34621 APPALOOSA TRAIL
ZEPHYRHILLS, FL 33541

40107644

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

| IR

Suile, Apt. #, elc. Suiie, Apl. ¥, eiC.

05022007 Chg-P CRZED34 (12/06)
Cily & State City & Slate 4. FEI Number __ Applied For
(QO = § ‘ :2 9- ? ,é Nat Applicalk:
Zp Country zp Country 5. Ceslificate of Statys Desired O $8'75 Additional
Fee Required
8. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEWIS, WAYNE

34621 APPALOOSA TRAIL

Stieet Addiess {P.O. Bax Number is Nol Acceplable)

ZEPHYRHILLS, FLt 33541

e
4 -,

City

FL Zip Code

i)
8. -The ab&&g‘géﬁgd enlity submits Ihis slalement for ihe purpose of changing ils regisiared
ihe oblidéginns of regisieren ageni

SIGNATURE ...

office or registerec agem, o botn, in the State of Florida, 1 am famitiar with, and accept

Signahure, typed o proted name af registered agent and titlg | apphcable,

[NOTE: Regsiered Agenl signafre requied when renstanng)

DATE

FILE NOWIIl FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution,
3

8. Eteciion Campaign Financing

55.00 May Be

Agded to Fees

In accerdance with 5. 607.193(2)(b), F.5., the
corperation did not receive the prier notice.

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD - 7] Driete e [ Change [ Adaition
NAME LEWIS, WAYNE NAME

STREET ADDRESS | 34621 APPALOOSA TRAIL SIREET ADDRESS

CITY-ST-2P ZEPHYRHILLS, FL 33541 CI1y-81-2P i
TILE vD T elee TALE [72 Change 7] Aadition
NAME LEWIS, PAULA NAME

STREET ADDRESS | 34621 APPALOQOSA TRAIL STREET ADDRESS

CiTY-ST-29 ZEPHYRHILLS, FL 33541 CITy-51-2iP

TILE 7 Golete THLE [T change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2P

11TLE ) petete THLE [ Change (] Addttion
NAME NAME

SIREET ADDRESS SHAEET ADDAESS

CITY-51-2P CITY-ST-2ZP

TITLE 2 belere 1HLE [ change 7] Addtition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-§T-oF CiTy-§7-2P

TITLE ] Delete Ty, [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T- 29 CITY-5T-ZP

12. | herehy certify hat ine information supplied with this filing does not qualify for the exemplicns containes in Chapter 119, Florida Siatules. | further certify that the information
indicaled on this repoft or supplemental reporl is true and accurale and Ihat my signature shall have the same legal effect as il maac under aath; that | am an officer of director
of the corporation or the receiver ol trustee empowered to execute this reporl as required by Chapter B07. Florioa Staiutes, and thal my name appears in Block 10 or Block 11l !

changed, or on an altachment with an address, with all other like empowered

T

SIGNATURE:

SIGNATURE “D TYPED OR PRINTED NAME OF AIGNING OFFICER OR DIRECTOR

Garl 30, 2

Daytme Phvine ¥

AR5y 3315




