2006 FOR PROFIT CORPORATION FILED
- _ANNUAL REPORT (AR}

Feb 20,2006 08:00 AM
DOCUMENT # P97000035382 ’
1, Gotly Name Secretary of State
SUNSET EAST, INC.
_F:‘;;eéaegac?e; é::’Sl!‘?BSS Maitng Address
1830 S FEDERAL HWY 1290 SOUTHWEST DYER PQINT ROAD
e e “w{m l‘l ‘I‘u mn"mm“"mmﬂmmmmﬂ mm”m
) )
2. Procipal Plece of Business F. Maibng Addsess
Suite, Apt. #, elc. ] Sude, Apt. #, elc. tst MOORE CAZE034 (101053
Ciy & State City & State 4. FL! Numper Aprplied Far
| 65-0751419 Nt Appicabie
Zig Courttry Zp Counlry - . $B.75 Additional
5. Cenificate of Status Desired 4 Fee Required
L—__f T 8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

5’22’3%%" %%légl';ém RO AD Street Address (.G, Box Number is Nat Acogplatie) -
PALM CITY FL 34990 -

City FL I Zp Coda

8. ins above némTed Lenu(y subamits this statement for the g:Tur?)BSl} of ehanging iis registeted olfiice or registerad agent, or both, in the State of Flonda. §am familac with, and acereoi
he ophpations of registered agent.

SIGNATURE

agnauce, appaad 10 e o nae of rogsleren Agey ) and 1ML apptante (NQTE Qogiuicred Ay Lanalurg rattarcy whan roestaing) uhie

FILE NOwt FEETS $15000,
After May 1, 2006 Fee Wiff Be §550.00
Make Check Payable to Florida Department of Slate |

9. Becrion Carnpaign Financmg 55.00 May E.
Trust Fund Contribution. (1 Added 1o Fees

e OF FICERS AND GIRECTORS ] . _ AUDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
Tk D R TILE 3 Change A
NRME PIPPINS, DOUGLAS _ e UOGONo442043
STRCES ADRRCSS | 1290 SOUTHWEST DYER POINT ROAD STHEC ADGRESS 13/04/06-80003-00% 150. M0
QEe-51-20 {PALM CITY EL 54990 SHY-51-2p
L ] Detete T 3 charge [ A
HAME BAME
SIFELE ADDRISS SHEET ADDALSS
CITY-ST- 7 CIry-ST- 7P
nnL [2 neters _ B oune _ - 3 Change Ada
NAAL HAGE
STALET Autihis SIRLET ADDIESS
LY -51-2P Y -Si- 20
anE T oelete HILE O cnange L] Aar
RAME HAME
STRECT ADORESS SIRECT ADORESS

| cm-st.ze O -51-21 _

WLE 3 pelete TIILE {JCrange (3 &5
NAME NAME

STRCTT ABDRESS SYREET ADRTSS

CAIY-S1- 2P CUTY-51- 210

IhE 3 beate T D ohange T Aa
HAME HAME

STREET ADDRLSS STHEET ADBRESS

CiY-51-1P Y- Si- 2

12. ! hereby cerbfy that the information supf:hea with this filng daes nat qualty for ke examplions contzined i Section 119, Flanda Statutes. t lurthér certily hat the mlormats
micaled on his repon o supplemental (epar-iedrue and accurate and thal my signature shall have the same lagal effect as it made under oath, that | em an officer or direc

crgd 1o execule 1his report as required by Chagter 607, Flenda Stattes: and thal my name eppears in Block 10 ar Block
with alf other ke empoweced.

uf the corpuoration ar the receiver eredles empo]
if changad, ar or an anac.dar
SIGNATURE: ik Jim o’ N 12-06 17 -387-%

"7 SGNATURE RN TYDED 9Tl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lats Cayrme Frons §




