2006 FOR PROFIT CORPGRATION
" ANNUAL REPORT

DOCUMENT # P96000004721

1. Entity Name
STATE-WIDE SUNSET CREMATIONS, INC.

Principal Place of Busingss _ Mailing Address

3930 CHERRY ST. P.0. BOX 3184
TAMPA, FL 33607 TAMPA, FL 33801-3184

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2006 08:00 AN
Secretary of State

ARG Ao

03072006 No Chg-P CR2ED34 (11/08)

S e

4, FEI Number Api:lied For
59-3458173 Not Applicabls
i - $8.75 adaitonal
5. Cerlificate of Status Desired _ O Fee Required

5, Name and Address of Cutvent Regléterad Agent

HARMON, JAMES A
3930 CHERRY ST.
TAMPA, FL 33807

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registarad agent.

SIGNATURE

Signature, tyned o printed name of ragistered gent and lite if applicably

INDITE. Regislered Agent signatura required when relnstatig) ) DATE
. A e

FILE NOWI! FEE IS $150.00

8. Elaction Campalgn Financing

£5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
1o, OFFICERS AND DIRECTORS |
TILE pPs
NAME HARMON, JAMES A

STREET ADDRESS | 3930 CHERRY STREET
CITY-ST-Z9 TAMPA, FL 33607

TITLE v

MAME HARMON, DOROTHY E
STREET ADDRESS | 3930 CHERRY ST.
GiTy-S7-ZiP TAMPA, FL 33507

TIE DT

NEME HARMON, JOHN W JR.
STREET ADCRESS 1 3830 CHERRY ST.
CiTe-31- 27 TAMPA, FL 33607

TIE

NAME

STREET ADDAESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-57-2R

ThLE

NEME

SIREET ALDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cenifg_that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutag. 1 further certily that the information
indicated on his repert or supplemantal report is rue and accurate and that my signature shall have the same lagal elfect as if made undar oath; that | am an officer or direcior
of the corporation or the regeiver or frustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

£ i L A
SIGNATURE AND TYPED

LA s M
NGHING OFFICER OR DIRECTOR




