2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P96000095511 Secretary of State
1. Entity N
M e 03-29-2004 90400 043 ***150.00
SONSHINE DRYWALL & METAL FRAMING, INC.
Principal Place of Business Mailing Address
100 BUSINESS CENTER STE 1 100 BUSINESS CENTER STE 1 ladiadndidiniaiig
SUITE 1 SUITE 1
ORMOND BEACH FL. 32174 ORMOND BEACH FL 32174 C L e
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE| Number Applied For
59-3500612 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additiana
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAMPE, BRUCE

18 WINCHESTER Street Address {P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32176

City FL Zip Code

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.
r

SIGNATURE
. Signatuee, typed or prnted name of regislered agent and fitla if apphicable, (NOTE. Ragistered Agenl signalura required when rsinstating) DATE
f
FILE NOW!! FEE IS $150.00 ' °5 . 7 . _ .
S ot T LY S 9. Election C i
. After May 1,204 Fee will be $550.00", - ** Tostrons Comtion 0 01 Ao ey Be
. Make CheclcPayable te Florida Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCAS IN 11
TME P 1 Detete TLE VICE PRESIDENT [ Crange K] Addition
NAME LAMPE, BRUCE HAME CHARLES NICHOLS
STREET ADDRESS | 18 WINCHESTER ROAD stheer aporess |/ TRACEWAY COURT
orv-st2e | ORMOND BEACH FL 32176 orv-sizp  |ORMOND BEACH, FL 32174
TITLE 1 Delete TILE TREASURER L] Change  XIX] Addition
NAME ' NAME WAYNE LAMPE
STREET ADDRESS sreeey annress | 9 BLACKBURN PLACE
THLE [ Detete TMLE [ change 7 Addition
NAME - - NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TLE U Dejete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GTY-5T-ZP
TITLE {1 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-ZP
TME 7 Delete L [ change [ Acadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST- 2P

12. ! hereby cerlify thai the information supplied 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 repon or supplemental report is true and accurate and that my signature shall have the same legar effect as it made under cath; that 1 am an officer or direcior

of the corporation or the ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 171 if
changed, or on an att t with an addigss¢With all ¢ like empowered.

SIGNATURE:

BRUCE A. LAMPE  3/23/04 386-672-6723

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phane #




