2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P96000095511 Secretary of State
1. Entity Name 02-28-2005 90227 033 ***150,00
SONSHINE DRYWALL & METAL FRAMING, INC.
Principal Place of Busmess . Mailing Address
}, atl) %USINESS CENTER STE 1 1s 00 BU1SINESS CENTER STE 1 vuuKnumaw
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. ¥, etc, Suite, Apt. #, etc. 1st MOORE CR2E0O34 (10’04)
City & State City & State 4, FE) Mumber Applied For
59-3500612 Not Applicable
Zip Country e Country 5. Certiicate of Status Desired [} 98-79 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
] Name
%WEb?‘lRE%%EEH Street Address (P.Q. Box Number is Not Acceptabls)
ORMOND BEACH FL 32176
City . FL I Zip Code

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

SIGNATURE

Sgnaturs, Iyped of printed nama of registared agent and titie f apphcable (NOTE Registered Agent signatute raquired when rewmsiating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. O Detete HILE [JChange [ Addition
NAME LAMPE, BRUCE NAME
STREET ADDRESS | 18 WINCHESTER ROAD STREET ADDRESS
CTY-ST-7iF ORMOND BEACH FL 32176 CITY-ST-2P
TIILE T . O Detete TLE ’ O change [ Addition
NAME LAMPE, WAYNE NAME
STREET ADDRESS |9 BLACKBURN PLACE STREET ADDRESS
GiTY-51-2P PALM COAST FL 32137 CITY-ST-2IF )
THLE O Delete TIHE VICE PRESIDENT O changs  (X) Addition
NAME T - NAME CHARLES N1CHULS
STREET ADDRESS . ) . [ STREETADDRESS | 7 TRACEWAY-~COURT — o - e 2 me e o
CITY-ST1-ZIP CITY-ST-ZIP ORMOND BEACH FL 32 174
TMLE O oelete TILE ) ’ [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Delete N1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP CTY-5i-7
HiLE O pelete TITLE [] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-S1-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report er supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director

of the corporation or the (Beeier or frusiee empowerad 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 atta pl with an addrgss, other like empowerad, (5?5)
SIGNATURE: BRUCE A.LAMAE 67245133

anh TYPED OR PRINTEDMAME OF SIGMING OFFICER OF DIRECTOR Date Daytma Phane #




