2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR): FILED

DOCUMENT # F98000006441 Apr 23,2007 08:00 AM
1. Enlity Nama
SUN STATE AWNINGS, INC. Secretary Of State
Principal Placo of Business Mailing Addross
3185 PAUL MORRIS DRIVE SES PAUL MORRIS DRIVE
ENGLEWOQOD FL 34223 ENGLEWOQD FL 34223
; ; 0 OO
2. Principal Placo of Business - No P.O. Box # 3, Mailing Address
Suile, Apt, #, alc, Suile, Apl. #, elc. 1st MOORE CR2E034 (10.’06)
City & Stalo City & Stale 4. FEI Numbor Applied For
65-0811707 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desied X[’ ?i-;’esqtﬁf:j“’“a'
6. Name and Address ot Current Registered Agant 7. Name and Address ot New Raglstared Agent
Narna
PEITRUSZKA, W J . ;
C/0 SHUMAKER LOOP & KENDRICK LLP Streat Address (P O. Box hNumber is Nol Acceptable)

101 EAST KENNEDY BLVD
TAMPA FL 33602

City Flj(p Code

8. The above named entity submils this stalement for the purposa of changing its registared office or registered agent, of both, in the State of Florida. | am familiar with, and accept
lhe obligations of ragislerad agent.

SIGNATURE
Signaiura, yoed of nnnied name o ragistered agent and uie r applicable (NOTE: Ragrstarec Agent signature required when reinsiating) DATE
FiLE NOW!!I! FEE IS $150.00 . 8. Election Campaign Financing  $5.00 May Be
After May 1, 2007 FE? Will Be $550.00 Trust Fund Contribeton. ] Added to Fees
Make Check Payable to Florida Depariment of State .
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Delate TILE D1 changs [ Addition
NAM PIETRUSZKA, W M NAME e
A

sRfc1 appress | 10074 OWL HEAD CIRCLE SFACET ADDRESS o ,}:Il.ailj!l:lil:julf,‘:l‘:’,f,!‘jiq 11 152,75
onvs.zp | PORT CHARLOTTE FL 33981 . OEA02/07-500082-010 153, 7
e §T 07 Delete TINE [Jcnangs (] Adviion
NAMI PIETRUSZKA, ANN MARIE NAME
STRET ADDRE 55 | 10074 OWIL HEAD CIRCLE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33981 CITY-51- 21
{lila 1 pelele TME 3 change [ Addilion
NAML NAME '
STRFET ADDRESS SIREET ADDRISS
.St 7P OITY-51- 2P
T [ Delee me [ crange [ Additeon
NAML NAME
STREET ADDRISS SIREET ABDRESS
CITY-SI-2P CITY- S5-21P
Tine 7 Delate TINE {7 change [ Addition
NAKE NAME
STREET ADDRESS SIREET ABDRESS
CITY-SI-21P CIY-ST-2IP
e [ perete TIME [T change [ Aadhiion
NAME, NAME
STRLET ADDRESS STREET ADORESS
CIT¥-S1- 2P CIN-S1. 7P

12. | horeby cerlify thal tho information supplied with this filing does not qualify for the axompticns contained in Section 118, Fiorida Statutes.  furthar certify that tho information N
indicatod on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if mada under oath, that | 2m an officer or director
of tha corporation of the rocoiver or ruslea empowered to execule this roport as required by Chapter 807, Florida Statules. and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all othar like empowered.,

S|GNATURE:@»MW AN mARIE P)eTPUZzEA  Y20fe 7  FY1 Y75 2699

SIGNATURE AND TYPED OR PRINTEXHAME OF BIGNING OFFICER OR DIRECTOR Data Daylime Preng 4




