2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000084122

1. Entity Mame
SULOR ENTERPRISES, INC.

Feb 09, 2006 08:00 ANV
Secretary of State

Principal Place of Businass

2789 FLIGHTLINE AVE
SANFORD, FL 32773-8740

Mailing Address

2789 FLIGHTLINE AVE
SAMFORD, FL 32773-8740

DO NOT WRITE IN THIS SPACE

A ORI

01312006 Mo Chg-P CRZEQ34 (11/05)
4, FEI Number Applied For
55-3282156 Mot Applicable
$8.75 additional

5, Certificate of Status Desired (| Fes Required

6. Nams and Address of Current Registered Agant

FRIEDLE, LOREN M
2789 FLIGHTLINE AVE
SANFORD, FL 32773-8740

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changling Its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, typed or printed name of registersd agent and Ute il appliicatile.

{NOTE: Registered Agent signaiure required whan relnsiafing)

" DATE ) f

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fée will be $550.00 Trust Furid Contribution.  _

9. Election Campaign Financing

$_5.00 May Be
[0 _ . Addedto Fees

10. QOFFICERS AND DIRECTORS ]

TMLE PD

HAME FRIEDLE, SUSANT

STREET ADDRESS | 2789 FLIGHTLINE AVE
CIry-§T-2IP SANFCRD, FL 327738740

TME ST

HAME FRIEDLE, LOREN M.
STREET ADDRESS | 2789 FLIGHTLINE AVE
CITy-5T-2P SANFORD, FL 327738740

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TIILE

RAME

STREET ADDRESS
CRY-S1-2IP

TILE

RAME

STREET ADDRESS
CIy-S7-2p

TITLE

HAME

STAEET ADDRESS
CIFY-57-ZiP

+
=
=
3
e
and
-y
[
£
s
k]
Sy,

OR/2n/Dn-E0028-024 15000

DO NOT WRITE
IN THIS SPACE

12. ] hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i repar? of supplemnental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the receiver or rustee ampawered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicated on

changed, ar on an altachment with an address, with all ather like empowerad.

SIGNATURE Wm@%m
ATURE AND OR PRINTED NAME/CF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong




