05041999-90002-018-$150.00-5150.00 FILED

b 4 May 04, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary Of State
ANNL_JAL REPORT ‘ Secratary of State 05-04-1999 90002 018 ***150.00 '
1999 DIVISION CF CORPORATIONS :
!

DOCUMENT # pPgg000051027

1. Corporation Name
SUNSHINE CONSTRUCTION, INC.

AR

Principal Place of Business Mailing Address
621 PRAIRIE LANE 621 PRAIRIE LANE
ALTAMONTE SPRINGS FL 32714-7405 ALTAMONTE SPRINGS FL 32714-2405
) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiled
. . 06/05/1998
2. Principal Place of Business 2a. Malling Address . | 4. FEI Number — N Applied For
o 7] 9~ 35 /4[4 [Trorreniare
Suite, ApL. #. elc._ . . Suita, Apt. #, etc. ) . $8.75 Additionat
?2-{ ;ﬂ ' 5. Certifcate of Status Desired O Fes Raquired
“Ciy & Stale | cv&Sme . 8. Election Campaign Finanding - $5.00.MayBe |
(23] 28] ' Trust Fund Conlribution Added to Fees
Zip ) Country Zip Country 8. This corporation owes the current year ntangible )
';l El ) ;ﬂ E’.;] Personal Property Tax. O Yes OnNe
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registared Agent
j 81; MName
P K’ LEYS 82 Stroct Add P.0. Box Number is Not Acceplabie)
621 PRAIRIE LANE ress (7.0, Box Number s Tt Aexep
ALTAMONTE SPRINGS FL 32714-7405 : CE)
84| City 85| Zip Code
FL "]
11. Pursuam to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its reglstered

office or reglstered agant, of both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | heveby accept the appointment as registered
agent. | am tamillar with, and accapt the obligations of, Section @7..505. Florida Statutes.

SIGNATURE sm.mwmmdwwmmlwm, (NGO TE: Ragixtared Agert signeiure requined when mnkiating) DATE 8 F: ‘
12 . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12 =] :
TIME D ) DELETE 1.1 TMLE : Ochange ) Addition E
NAVE PETRENCSIK, BRADLEY S 12NAVE 3
sreeTapcress) 621 PRAIRIE LANE 1.3 STREET ADDRESS ] ,
cov-stze | ALTAMONTE SPRINGS FL 32714-7405 1ACITY-ST-2P &
TILE . {J bELETE 21TME ClChange [ Addition | O
HAME . ' 22NAE
+| STREETADORESS| - . _ 2 STREET ADORESS
COY-ST-ZP. i ‘Jzacnv-sTR
e \ [J DELETE 31 TME T : OJChange ] Addiion
NAWE 32 NAME ’
STREETADLRESS] — - - - - R e = _WaasREFTADDRESS| | ) N R I
CITY-5T-2P 34 CITY-ST- 2P
TILE [ DELETE LITME - ) - [OChange  [JAddidon
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY.ST- 7P \
TIE ; . 3} DELETE 51 TMILE Cchange  []Additon i
RAME . S2NAME :
STREET ADDRESS 53 STREET ADORESS !
CreY-57-2P 54 CTY. ST 2P :
TME [J DELETE EYTITLE B ‘ ClChanga L[] Addition :
NAME B2 NAME :
STREET ADDRESS 63 STREETADDRESS i
cIry-ST-ze o BACITY-57-28 3
14 ll nréaicr::::d cg:::hyum:rt‘ rf‘:hugllnfomriia!iun su;:pllsd with this fiufg does iyt qual exemption staled i ion 110.07(3)(1), Fiorida Stalutes. I further cartify that the information I
report or supplemental annuyl report is b agpefate and th, '8 the same legal effact as il made undar oath; that | am an
officer or diractor of the corporation of the receiver gf trusiee emp, execute, a5 required by Chaptes 607, Florida Statutes; and that my name appears in ;
Block 12 or Block 13 if chan: t with an adgfese’ with & Ike empowersd.
SIGNATURE: SOSMA NI LS Fa i T F22-5% 44079023278 :
. TURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER DR DIRECTOR Dale Daywrs Phone ¥ i
Bradley S. Petrencsik Director
A



