FILED

Mar 29, 2006 8:00 am
2006 FO A NNUAL REPORT T ON . Secretary of State

o 2% e
DOCUMENT # PS6000005557 03-29-2006 90118 048 150.00
1, Entity Name
D.W. SUNSHINE CORPORATION
Principal Place of Business Mailing Address . Q““B * '- -
7435 SO. MILITARY TRAIL 7435 S0. MILITARY TRAIL o
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 . ‘
S v AT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0647721 Not Applicable
Zo - Country ap Country - 5. Certificate of Status Desired [ g‘i';esq::g;iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEWAR, OWEN L
10628 OLD BAMMOUCK WAY Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL | Zip Coda

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
Sigrature, typed of printed name of registered agent and title if apphcable. (NQTE: Registered Ageani signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O ceete TILE [J change  [] Addition
NAME DEWAR, OWEN L NAME
STREET ADDRESS | 10628 OLD HAMMOCK WAY STREET ADDRESS
CITY-5T-2F WELLINGTON, FL 33414 CITY-ST-2IP
TIMLE ] Delete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete™ — WILE - - B ['Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 0 peiete i ‘ O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-$7-2IP
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HIILE O3 Desete T ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-5T-71P

12. | heraby certify that the informatj
indicated on this repart or supp
of the corporation or the recey

an supplied with this filing dog
ental raport is true and acy
or trusteg empowered to exp

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

p this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
h an address, with all other|

mpowered. 5 /
SIGNATURE: v AMAL - b~ ‘/ \?/:1'7/50 g[a‘ﬁ?&%‘s"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytne Phona #




