FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000043112 04-23-2007 90080 002 ***150.00
1. Entity Name
SUNOPTECH, INC.
Principal Place of Business Mailing Address 40 “ 7 57 &‘3
212 66THS-N-— —266THST N
SMNT-PETERSBURGEL 33710, IS SAN-PEFERSBURGH—33710-— 1S —
S P RSN ARG AN R
%10 §. Bristol Street 3070 S. Briste] Street
ot R i‘ﬁip" Too 04112007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
Costa Mesa  CA Costa Mesa CA 65-0593975 Not Appioabie
leq 72b2 b COTB‘"SYA Zi Q2626 Cotjnax 5. Certiicate of Stalus Desired [ Efe'zi"j‘i::’;m“a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
YADLEY, GREGORY C
101 E. KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptabla)
SUITE 2500
TAMPA, FL 33602
City FL | Zip Code

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

SIGNATURE
Signitwre. lybed or ponted name of registared agerl and e 1| apoilcable. (NOTE- Regstarad Agent signature required when remnstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J Changa  {_] Addilion
NAME KOSKI, ROBERT NAME
STREET ADDRESS | 1500 W, UNIVERSITY PARKWAY STRLET ADDRESS
Ciy-5r-2IP SARASOTA, FL 34236 Ciy-sr-aie
WTLE ST ﬂ Delete TTE [ Charge [ Addition
HAME RISTORCELLI, PETER J HAME
STREETADDRESS | 1212 66TH ST, N STRLET ADDRESS
Ciry-St-2IP SAINT PETERSBURG, FL 33710 CITY-81-2IP
THLE O pelete THLE [ Changa ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TIRLE 3 pelele THLE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ClY-ST- 2P CITY-§T-21P
TILE O dekete TTLE [IcChange [ Addition
RAME HAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-ZIP CITY-ST-217
TTLE O nelete TIILE {1 Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -5T-21P CITY-S1-21P

12. 1 hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapler 119, Florida Staiutes. | further ceriify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or an an attachmeant with an acidress, with all other like empowered.

SIGNATURE: . Je b~ [/ /pp@?ﬂ-eﬂ,&' /12067 (222591752

yslﬂNATURE ANO TYPER'OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR Date Daylrna Phong &




