FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000043112 01-10-2005 90029 024 ***150.00
1. Entity Name
SUNOPTECH, INC.
Principal Place of Business Mailing Address
8240 ULMERTON ROAD 8240 ULMERTON ROAD 40000377
LARGOD, FL 33771 US LARGOD, FL 33771 US
RS e AL RO
Suile, Apt. #, etc. Suile, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0593975 Naot Applicable
2o ) Country Zp Country 5. Certificate of Status Desired | ?igesq lﬁ:’iﬁma'
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent -
Name
YADLEY, GREGORY C
101 E. KENNEDY SLVD, Street Address (P.O. Box Number is Not Acceplable)
SUITE 2500
TAMPA, FL 33602
City ] FL I Zip Code

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

SIGNATURE
Signature, tvpad of brirted narme ol regislered agent and litie if applicablo. {NOTE: Registored Agant gignaliie requirad whan reinstaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tme D 1 Delete TME ’ [ Change [ Addition
NAME KOSKI, ROBERT NAME
STRELT ADDRESS | 1500 W. UNIVERSITY PARKWAY STRECT ADDRESS
Giry-ST-21P SARASOTA, FL 34236 CITy-ST-2IP
TITLE ST O Detete TILE DI Change [ Addition
NAME RISTORCELLY, PETER J NAME
STREET ADDRESS | 8240 ULMERTON RD STREET ADDRESS
CITY-ST- 2P LARGO, FL 33771 CITY-ST-2P
TITLE O Delete TME [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-2iP CITY-S1-2IP
TIE O Dolete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2P CITY-5T-2IP
TITLE [ Delete TNLE O change [T Addilion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHY-ST-21P CITY-Si-21p

12. | hereby certity that the information supplied with this liling does not gualify for the exermnption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the infoemation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustee empowerad {o axecute this report as required by Chapter BO7, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmaen with an addrass, with all other like empowered.

SIGNATURE: __ B 9. flulprcellt  (dses Trsed (s Gan S35-09/9

dIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Prona ¥




