FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT

Secretary of State

PECF\)"SNQJ:AENT # P94000058215 05-03-2007 90052 019 ***150.00
SUNSET POQOLS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Addrass
582 SAUSALITO BLVD 682 SAUSALITO BLVD
CASSELBERRY, FL 32707-5731 US CASSELBERRY, FL 32707-5731 US
] 01192007 No Chg-P CR2EQ034 (11/05)
DO NOT WRITE IN THIS SPACE =T Fopied Fo
59-3258207 Not Applicable
5. Centificate of Status Desired [} ?eseZesq afe‘:ji“""ﬂ'

6. Name and Address of Current Registered Agent

gna%CsLLLLIIgAJL?Po'EFV%THYA DO NOT WRITE
CASSELBERRY, FL 32707 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signalurs, typad or prinled name of regisiered agenl and titla if applicabla, (NOTE: Repisterad Agenl signature required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Coniribution, O Added to Fees
10. OFFICERS AND DIRECTORS [
TMLE PD
NAME MCCULLOUGH, TIMOTHY A

STAEET ADDRESS | 682 SAUSALITO BLVD
CHY-ST-21P CASSELBERRY, FL 32707

TITLE ST

NAME PHILLIPS, DAVID

STREET ADDRESS | 2531 LAFAYETTE AVE
CITY-ST-29 WINTER PARK, FL 32789

TITLE
NAME
STREET ADDRESS

CITY-ST1-ZIP | | - - S D-ﬁo—-ﬁwof WﬁiT E‘ a

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

KAME

STREET ADDRESS
CITY-ST-2IP

TILE -
NAME '
STREET ADDRESS ‘
CITY-S87-21P . ' .

12, | hereby certify that the information supplied with this filing dogs not qualify tor the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oathy; that I am an officer of director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anac:ryith an address, with all other like empowered.

SIGNATURE- »—3:@4 Ao P iDent $-1-07 4GS 008

SIGNATURE AND TYPED OR PRINTED NAME‘E:/FsthG OFFICER OR DIRECTOR Oate Daytime Phona &

L

14



