-»2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P95000015223 Apr 09, 2007 08:00 Al

1. Entity Name

SUNSHINE BUILDERS OF FORT PIERCE, INC.

Principal Place of Business Mailing Address
409 E EASY STREET 409 E EASY STREET
FT PIERCE, FL 34982 FT PIERCE, FL 34982

R A0 A

03302007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e I

65-0557548 Not Applicable
5. Certificate of Status Desired O ?g'ggq L‘:‘fg‘mal

8. Name and Address of Current Rogistersd Agent
HERNDCN, JAMES F il
409 E EASY STREET Do NOT WRITE
FT PIERCE, FL 34982 lN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Sigratae, typed of pinied name ol regestered Aot and Lile if apsicabie (NOTE: Registored AQent SIgNature MQuIred when rMnstalng) DATE
FILE NOWI!! FEE IS $150,00 9. Election Campaign Financing $5.00 may Bo

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (3 Addedto Fees
10. QFFICERS AND DIRECTORS 1
TILE vD
NAME HERNDON, JAMES F |l

STREET ADORESS | 409 E EASY STREET
CITY-5T-2F FT PIERCE, FL 34982
TILE PTSD ! o
NAME HERNDON, PATRICIA 041 T 07200
STAEETADDRESS | 409 E EASY STREET

CITY-ST-7P FT PIERCE, FL

TME
NAME

v ) DO NOT WRITE
| IN THIS SPACE

“l
-020 150,00

NAME
STREET ADDRESS
QTyY-SI-2p

Ome

NAME

STREET ADDRESS
O1Y-S1-2IP

Tne

NAME

STREET ADDRESS
Cy-51-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurete and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appeara in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther fike empowasred.
SIGNATURE; 52& Z/ Hrep oo/ & s 9]  7nshE 5570
NA IO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ET) Daylma Phone 4




