2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 23,2003 8:00 am

DOCUMENT # P96000011598 Secretary of State
1. Entity Name 01-23-2003 90061 042 ***150.00
SUN WORKS PRECISION PLASTICS, INC.
Principal Place of Business Mailing Address
12335 AUTOMOBILE BLVD 12335 AUTCMOBILE BLVD
CLEARWATER FL 33762 CLEARWATER FL 33762
2. Principal Place of Business 3. Mailing Addrass
Suite, :Apt. #, efc., Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
' 59-336354 1 Not Applicable
4p * - Country - c AP e - OOl -5, Certficate™s! Stats Desired * * [1°" ~ $8-75-Additonal - -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent \
Name
MYRE D’ BRIAN T Street Address {P.O. Box Number is Not Acceptable)
12335 AUTOMOBILE BLVD
CLEARWATER FL 33762
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. [NOTE: Registsred Agent signature required when reinstating) DATE
]
AﬂF“If N?‘;’{;;‘? l;EE Iﬁl$b150.00 00 9. Election Campaign Financing $5.00 May Be
er May 1, e_e will be $550. TJrust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE p T Delete L O Change [ Addition
NAME MYREGAARD, BRIAN NAME
streer aooress | § FERNBROOKE DR STREET ADDRESS
GITY-$T-7IP SAFETY HARBOR FL CITY-ST-2IP )
TITLE VP O Delete TITLE [ change [ Addition
NAME MYREGAARD, PAMELA NAME :
staeer anoress | 6 FERNBROOKE DR STREET ADDRESS
. eny-st-zp _ | SAFETY-HARBOR.FL- -~ S, = —Qomvestae. 4 . . .. s P —- e
TITLE S £ Delete TITLE [ Changs [ Additicn
NAME MYREGAARD, WILLIAM NAME
STREET ADDRESS | 4411 WHITTON WAY STREET ADORESS
orv-st-2¢ | NEW PORT RICHEY FL 34653 CITY-ST-ZP
TLE T [ Delste TITLE [ change [ Addition
NAME MYREGAARD, BRIAN HAME
streeT aooess | § FERNBROOKE DR STREET ADCRESS
CITY-ST-21P SAFETY HARBOR FL CITY-8T- 2P
TTLE = Delste TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE ' []Change [ Addition
NAME NAME A
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP . ; \

: ection 119.07(3)(1), Flarida Statutes. | further certify that the information
at my signature shali have thejsame legal effect as if made under oath; that | am an officer or director
Higrreport as required by Chapter 60§, Florida Statutes; and that my name appears in Block 10 or Block 11 if

([16/03

12. | hereby certify that the i
indicated on this r.
of the corporation or th
changed, or on an atta

SIGNATURE:

' OFFICER ol DIRECTOR

ﬂGNATUFIE ANDTYPED Oﬁ PRINTED NAME OF SIG Daytime Phens #

——

CR2E034 (10/02)




