FILED
. 2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P93000038687 ecretary of State
1. Entity Name 04-24-2006 90383 016 ***150.00
SUNNY PROPERTIES, INC.
Principal Place of Business Mailing Address
5147 CASTELLO DRIVE 5147 CASTELLO DRIVE
NAPLES, FL 34103 US NAPLES, FL 34103 US 5 0 0 1 G 21 l
s s LT |
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appled For
65-0417435 Not Applicable
Zip Country P Country §. Certificate of Status Desired O ?esg'ggql';f:;m“a}
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

DIBENEDETTO, ROBERT D S v o v : = oo
W LLP i £ (ess g X mber is §ot Ccepta e
b L 7 Sors Apw)

RiBiEs reoms F0F P Torn s TICAY |
W2\ FL [3$5¢

8. The above named entity submi
the abligations of registes

ent for the purpose of changing s registered office or regisiered agent. or both, in the State of Florida. | am famiiiar with, and accept"

/o Berd®D O vt I i Jufb .

“typed of printed name of regisiered agent and tie 4 appecable. (NOTE: Repisterad AQent Signatura requitgd when (enstaing) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing - $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS N 11
THLE PD 7 Detete TILE (O Change 7 Acdition
NAME BUCK, GERT NAME
STREET ADDAESS | 1060 GALLEON DR STREET ADDRESS
CIry-s1-2P NAPLES, FL CITY-ST-2P
TITLE VvPD O pelete TTLE [ change  [] Addition
NAME BUCK, SUSAN NAME
STREET ADORESS | 1060 GALLECN DR ) STREET ADDRESS
Cry-s1-2P NAPLES, FL CiTY-ST-21P
TITLE sD O Delete TITLE ﬁ,’D’?’D Mhange [ Addition
NAME BUCK, OLIVER NAME g"c‘k 0// W,
STREET ADDAESS | 1060 GALLEON DR STREET ADDRESS .
cTY-3T-2P | NAPLES, FL cry-st-2p ’,Sf?z" Ggg'-eéﬁ' 3.0‘0'51)4@
TITLE A0 xaejeag TITLE L Change [ Addition
NAME BHSIC-ARGET ) _ LT S P - -
STREET AGDAESS-{- 1060 QALLEQM DR’ B STREET ADDRESS
CITY - ST- 2P NARLEE=F CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2°
TITLE O oelere TITLE [ change  [] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP

12. | hereby certify that fhe information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. t further certity that the information
indicated on this report or supplemeptd report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver g d to efemmhis report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i
changed, or on an attachment wi W Al othet like empowered.

‘SIGNATURE:

HING OFFICER CR DIRECTOR Date Daylime Prhone 0




