2006 -FQR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

?{gg}NlaJml:/iENT # P980D000B44 | Apr 20,2006 08:00 AN
SUN STATE AWNINGS, INC. Secretary of State
Principat Piace of Business . ‘ Maring Address i
31135 PAUL MCORRIS DRIVE ?BS PAUL MORRIS DRIVE
oo oo e IRIRRIE R I
us us :
2. Principal Place of Business i 3. Mading Adoress T
Suite, Apt ¥, etc. Suite, Apl. #, elc. ' 15t MOORE CR2E034 (10/05)
Cily & State City & State T ' 4, FEI Number Apphed For
. 65-0811707 Mot Appiicable
Zip Couniry Zp Country 5. Certiicate of Status Desired E/ ggggeﬁq S?ed{;ﬁanai
6. Mame and Addresg of Current Registered Agent - 7. Name and Address of New Registered Agent
Mamz
g;ElgRS%SUZP\AKAAk:}ENRJLOOP & KENDR!CK LLP Street Address (P.O Box Number is Not Acceprabie)
101 EAST KENNEDY BLVD
TAMPA FL 33602
City FL ! Zig Cnde

8. The above named entity SLDMItS this statsmant for the purpose of changing its reglstered office or régistered agent, ar hoth, in the State of Florida. | am famiiar with, and accept
Ihe cbhgatons of registered agent

SIGNATURE - — —_
Signature, fyped o prated name of cgeterad agon! and Lo J aokbeatly NG Pegiskoed Agent signavare femuved wher ienstaling) T DATE
FILE NOWUI FEE i$ STSO.GU 9. Eleciion Campaign Financing $5.00 May Be

After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contricuion. 1 Added to Fees
Make Check Payabie to Florlda Department of State
12, DFRICERS AND DIRECTORS ] I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TE P ' 17 Deigte it O Change [ A
(3 PIETRUSZKA, W M HAME
STREFT ATDRESS | 10074 OWL HEAD CIRCLE STREET ADDRESS 88982{["6%%"‘3
ov-si-2P IPORT CHARLOTTE FL 33981 CITY-$1- 2p 051 "‘% é“ﬂ?ﬁ 158,75
el s 87 3 petete TiTLE [ Change [ Addiin,
HAME PIETRUSZKA, ANN MARIE HAME
SIRLET ADCALSS | 10074 OWL HEAD CIRCLE STREET ADDRESS
CRY-ST-2P  |PORT CHABLOTTE FL 33981 T -ST-2IP
T . Doewe,  _§ w y L [ Change [ At
MANE NAME
STRELT ADDRESS SIHLET ADDAESS
CIFY-ST-2P GHY-51-21P
s L Deet e ' [ Change i
NAME TANE
STREET ADDRESS STRECT ADGRESS
GCITY-57-0P CHFY-ST- 2
e 1 pelete g ' Cichnge [ A
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST- 2P Y -$1-TP
e 7 setee It ClChange  C3Ade
HAME MAME
STREFT ADDRESS STREET ADDRESS
ATy -ST- 0P CiY-ST-2P

12. | hereby cestify thal the informaton supplied with fhis filing does not qualily for the exemplions caniained in Section 118, Florida Staiutes. | further cartify that the information
ingicated on this repon or supplemental repart 1§ rue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or direcig
of ihe corporation of the receiver of trustee empowered 1o execute thig repoart as raquired by Chapter B07. Florida Statutes; and that my name appesars in Biock 10 or Bioek 1
if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:Aun Jns [ibussfe seafregpe AU MALIE LIETRYSZKA Yulsb 99147257697

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytimo Phone &




