FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000095511 04-14-2008 90057 024 ***150.00
1. Entity Name
SONSHINE DRYWALL & METAL FRAMING, INC.
Principal Place of Business Mailing Address ’ et
100 BUSINESS CENTER STE 1 100 BUSINESS CENTER STE 1
SUITE 1 SUITE1
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
P
e AT
Suite, Apt. #, etc. Suita, Apt. #, ete. 01152008 Chg-P GR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3500612 Not Applicable
Zip Country &ip Couniry 5. Certificate of Stalus Desired O Eese. ;iﬁ?:éﬁonal
6~-Neme and Addrass of Current ad Agent -~ - 7. Name and Address of New Raglstered Agent —
Name
LAMPE, BRUCE
18 WINCHESTER Street Address (P.O. Box Number is Not Acceptabla)
ORMOND BEACH, FL 32176
City FL | Zip Code

8. The above named enlity 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 regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lide If apphcatie, (NOTE: Registered Aganl signalure required when rémslalng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete FITLE [ Change (] Addition
NAME LAMPE, BRUCE NAME
STREET ADDRESS | 18 WINCHESTER ROAD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32176 CITY-S1-21P
TMMLE T O velete TITLE [ Crange  [J Adgilion
NAME LAMPE, WAYNE NAME
STREET ADDRESS | 9 BLACKBURN PLACE STREET ADDRESS
CITY-SI-2IP PALM COAST, FL. 32137 CITY-ST-21P
TITLE VP O Delete TITLE [ Change (T Addition
RAME —| NICHOLS, CHARLES _ NAME R o
STREET ADORESS | 7 TRACEWAY COURT STREET ADDRESS
CITY-ST-ZPP ORMOND BEACH, FL 32174 CITY-5T-2IP
TIILE 3 pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2IP CITY-ST- 2P
TITLE O Detete TITLE [ Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-ST-21P
TMLE [ Delete TME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-21P

42. | heraby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that 1 am an officer or director
of tha Carporation or the receiver or trustee empowerad (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address, with all pther like empowared.
A s 43l
T Dared

SIGNATURE: D(

SIGNATURE AND TYPED OR PRINTED N“(QF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




