FILED
Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION / ecretary of State
UNIFORM BUSINESS REPORT (UBR) IRvset il
DOCUMENT # P94000048431
1. Entity Name
SONSHINE STAFFING, INC.
JULlL4LJUS
Principal Pace of Business Malling Addrass
3441 VALLEY RANCH DRIVE 3441 VALLEY RANCH DRIVE
LUTZ, FL 33548 : LUTZ, FL 33548
T PR o = g o AR LA RO A
Suite, ApL #, etc. Sulte, Apt. #, elc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
59.3252149 Not Appiic atie
e Couniry Zp Country 5. Certificate of Status Desired O Eg‘gesq l‘?.lfed‘;m“a'

6. Name and Addresa of Current Registered Agent

— - — —— - - - H Name - — -

7. Name and Address of New Registered Agent

ANDERSON, KEVIN J
3441 VALLEY RANCH DRIVE ' Street Adaress (P.Q. Box Number 1$ Not Accepiable}
LUTZ, FL 33648

City FL ; Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, of both, In the State of Flonda. | am Jamiliar with, and accept
the obligations of registered agent.

SIGMATURE - -
BN SignaLum. lypdd of Priney name of myisied apent and M 1| apdicaby. (NOTE: Reysared ASNIF Jaium weyuird shen minsw ing) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0 Addedto Foes

10, QFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
L& oP ' [ Delete ME Ochage [ adddon |
NAME ANDERSON, KEYIN J NAME =)
STREET ADDRESS | 3441 VALLEY RANCH DRIVE STREET ADLRESS g
Cire-s1-2ip LUTZ, FL 33548 cny-s1-2ip &
TILE N [ Delete TLE [JChange ] Agdition g
NaME NAME
STREET ADDTESS STREEY ADDRESS
CITY-ST1-21P v LY-S1-21P
IME 3 Detete me [JChange  [J Addtion
NAME . ~ . - O L S i o _ . _
SIREET ADDRESS STREET ADDRESS -
Oty-st-2p ’ Cv.st-ip
WIE 2 Deete e Ocrme [ Addiion
NAME NANE
STREET AIRESS STREET ADGRESS
Cv-51-29 . cv-s1-2p
11LE [ oelete 10LE : [ Ghange [ Adaition
NAME ) HANE
STREET ADDRESS STREET ADDRESS
civ-S1-21p civ-51-20P .
ME 3 pelete mee O Chrge [ Addtion
NAME NANE .
SIREET ADDAESS STREET ADDRESS .
city-51-19 T . COv-51-2iP
12. | heraby certity that the information supplied with this filing does nol qualify for Ihe exemption stated In Section 119.07{3)X1), Florida Statules. I fusther cerity that tha informaticn

Indi;ated nn thig renor or supplemental report Is true and accurate and that my signaure shall have the same legal effect as if made under oath; that1 am an officer or direcior

of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wih all rlike empowered.
SIGNATURE: ﬁw . ‘” 24/03  &RALE-SEH

SIGNATURE AM ED OR PRINT Eb NARE OF SIGNING OFFICER OR DIRECTOR T oha ACuaylins Prona 4 iy




