FL

FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P9600004 3964 SReg 04-28-2005 90189 012 ***158.75

1. Entity Name

SUNSHINE CUTDOOR OF FLORIDA, INC.

Principal Place of Business Mailing Address
305 N.E. 15T STREET 305 N.E. 15T STREET
GAINESVILLE, FL. 32601 GAINESVILLE, FL 32601
04252005 No Chg-P CR2EQ034 (10/03)
DO NOT WH'TE 'N TH'S SPACE 4. FEI Number Applied For
59-3380837 / Not Applicable

G/ $8.75 additional

§. Certilicate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

S0SN.E, 167 STREET DO NOT WRITE
GAINESVILLE, FL 32601 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlad name of registarad agent and tile if applicable. {MNOTE: Registarsd Agent signature requirea when reinstaling} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
10, QFFICERS AND DIRECTORS
TITLE FD
NAME SULLIVAN, JERRY

STREET ADDRESS | 17035 S.E. CR 234
CiTY-51-21P MICANOPY, FL 32667

FITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supglied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpprt is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustgfe dmpowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an afidrgss, with all other like empowered.

sncmmune:%j Jewey Solloas “H’Uﬂf& 2XL-3342a 13

RE AND PEn\\R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Daytime Phons #

\J




