FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P07000118836 05-02-2008 90132 021 ***150.00
1. Entity Name
SUNNY HOMES REALTY OF SWFLA, INC.
Principal Ptace of Business Maiting Address
4418 DEL PRADO BLVD., STE. B 4418 DEL PRADO BLVD., STE. B
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 i p—
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | l"lllll II’ Ilm ||I|] I'I" Ilm |I|I| “"‘ IHII ,|||| ’Illl ]I”I [ml“ I] ’III
Suite, Apt. #, etc. Suite, Apt, #, elc. 04272008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
m— [8 -G'_l g ? Not Applicabie
&p Countty Z Country 5. Gerliicale of Stetus Desied ~ []  $0-79 Additional
: Fee Required
-  —— —— _6._Mame and Addrass of Currant Rogistered Agent  ———-——|- -——————7- Name and Address of New Registered Agent T

Name

MICKULEIT, CHRISTIAN
214 BAYSHORE DR. Street Address {P.O. Box Number is Not Acceptable}

CAPE CORAL, FL 33904

City FL | Zip Code

8. The above named entity subrnits this stalemant for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, Iypedt o printed name of regisierad agent and e (f applicable (NOTE: Regratered Agent signalure r¢Quited when reinstang) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Furd Cantribution. J  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ belete TME [1Change [ Addition
NAME KRAUL, TORSTEN NAME
STREET ADDRESS | 4418 DEL PRADO BLVD., STE. B STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33804 CITY-§T-21P
TITLE v 1 Delete TINE [J change ] Addition
HAME MICKULEIT, CHRISTIAN NAME
STREET ADDRESS | 4418 DEL PRADO BLVD., STE. B STREET ADDRESS
CITY-ST- 2P CAPE CORAL, FL 33904 LY-Si-20
TITLE ST 3 Delete - TITLE [Jchange ] Agditien
HAME PEHNS, DARIA NAME
STREET ADDRESS | 4418 DEL PRADO BLVD., STE. B STREEF ADDRESS
CITY-5i-7IP CAPE CORAL, FL 33804 CITY-§7-2IP
nme O petere THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-ST-2IP
e O Delete TITLE [ Change () Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-21P
TILE . ] Dolewe e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

12. | hereby certify thai the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on thig reporl or supplemental report is true gnd accurate and thal my signature shall have the same legal effect as it made under oath; that t am an efficer or director
of the corporal LpRLhe receiver or trustee empowepel to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an Zmestaen] with an address. wig ale empowere, g?
O O—% Y /208 2B1-421%

SIGNATURE AND TYPED OR PRINTED NAME OF SIZNING DFFICER OR DIRECTOR Date ™ Daybme Phone #

SIGNATURE:




