2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000038066 Jan 22,2007 08:00 AM
1. Enily Namg -
r f State
SUNSHINE SKYLIGHTS INC. Sec etary o
Principal Place of Busincss Mailing Address
1828 IVAN DRIVE 1828 IVAN DRIVE
e TALLAHASSEEFL32303 ‘I"”ll’ UI ll“”"“ "m ||m ||m ||‘|| ml’ ’lm"ul I”‘l HH“‘ H ’ll’
2. Principal Place of Business - No P.O., Box # 3. Mailng Addross
Suile, Apt. #, elc. Suite, Apt 4, olc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Slate 4. FEl Number _ Appilied For
59-3443066 4LN0I Applicable
Zp Couniry Zip Country 6. Cerlificale of Stalus Desirod O ?g'gesqﬁf:;iona'
6. Name and Address ot Current Reglistered Agant 7. Name and Address ot New Registered Agent
Name
DAVIS, RALPH SR
1828 IVAN DRIVE ’ Slrecl Addross (P.O. Box Number is Nol Acceplable)
TALLAHASSEE FL 32303
City FL ‘ Zip Code

8. Tho above named onuily submils Ihis staloment lor the purposo of changing its rogisierod office or registared agont, or bolh, in tho Slale of Florida, | am familiar wilh, and accept
the obligations of rogisterod agont.

SIGNATURE

Sgymature, lyped or prnied namg of regisigred agani and pile ¢ appheavle (NOTE Rapstcrad Aot $inarure reaimracd whan reinstanng DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fes Will Bo $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

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

e P : O Delete e, ] Change T Addinon
NAM DAVIS, RALPH SR ! NAML HONDOSASSE?

SIRGTT ADDi 5 | 1828 IVAN DR : SIRECT ADDRESS 01,7537 Dwmaﬁ"}';}.f:ma 150, 0

CIY-81- 7P TALL FL 32303 CIY-S1- 21 o R TR B U E =L

mr VP 1 Delele ()14 . [ Change [ Addition
NAME DAVIS, PRISCILLA R NAME

sinrappi ss | 1828 IVAN DR SHILTADDIF S5

GilY-S1-4P TALL FL 32303 CIY-S$1- /1P

L. I:l‘ Dalato e O change [ Aadinion
NAME RAML

SIRET ADDI $5 SIRITT ADDIE 55

CIY-S1-7IP CHY-47-2IP

It ] pelcte Inie [ change [ Addilion
NAME NAME

SIETT ADDRE 85 SIETADDIESS

GIY-S1- 219 CIIY- S1-25P

i [ petets 1L O change ] Addinan
NAME NAME

SINET ADDY 5 SIEETADIRESS

Cly-s1-21 CITY-s1-71P

i [ Delete TIILE (T Change [ Addition
NAME NAME

SIATTADDRE 55 SIREL] ADDRFSS

CINY-SI-2IP GITY - S1-2IP

12. | hereby corlily that Ihe information supplied wilh this fiing does not qualify for tho exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplomental report is frue and accurate and thal my signalure shal have tho same legal affecl as if mado undor oath; that | am an officer or director
of tho corporalion or the roceiver or truslee empowered Ig oxeculo 1his report as requirod by Chapter 607 Flonda Stalutes: and thal my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an adgé her like empowered.

SIGNATUR APM /;? />4WJ SF. / 9/ (i 35’5-?2-5‘7

tvP&’OR FRIN D NAﬁE OF BIGHING OFFICER GA DIRECTOR Dale Daytme Phone 4

™




