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2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P98000068466 Feb 01,2006 08:00 AM
1. Entty Name | Secretary of State
SUN CITY INVESTMENTS, INC. {
Principal Place of Business Maﬁingf Address
772 CORTARO DRIVE STE B PO BOX 5127
SUN C1TY CENTER FL 33573 SUN CITY CENTER FL 33571
| IR EL TR
2. Prncipat Place of Business 2. Maling Addiess
b
Suite. Api. #, atc. Suite.: Apt. i, ata 15t MOORE CRZE034 {10/05)
| - .
Cily & State City & Siaie 4. FE{ Number ’ Appfied For
B o 59-3525617 ]—Fm‘ apeicab
zp Country Zip ; Cauntry 5, Cartificate of Status Desired ] ?g-gig?e?wna‘
7T T 77 T4, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered A}ém _

Name

??éjggrg‘?j\gg\g% - E Street Address (P.C. Bax Number is Not Acceptable} T
SUN CITY CENTER FL 33573 §

City o FL [ Zip Code

g. the above named enfity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent. |
E
SIGNATURE i
Sigatueh, yped o prmied Dato of regrstered apem ang e appbc?m& INDTE Regislerod A sighature rdquiicd whel enmaling} DATE

. FILE NOWI FEEIS $15000 L
- After May 1, 2006 Fee WHl Ba $550.00 =~ 1!
Make Check Payable to Flosida Depariment i

9, Electien Campaign Financing  $8.00 May 82
Trust Fund Cordnbution. [3 Added to Fees

18. OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO CF FICERS AND DIRECTORS IN 11

TIE DPT t T Deliz TRE Olchange [ Aodition
BAME GAUTHIER, DAYID J . HAME T

SIfEEY ADDRESS [ 772 CORTARC CRIVE STEB ; STREET ALCRLSS 12 %%%%%E%égg%%ﬁﬁf' 150,80

RS2 {SUN CITY CENTER FL 53573 E omy-s7-2p o 2l - 3 .

nILe iDVS Y Detere THLE Dl crange T Additien
AL GAUTHIER, LISA C ) i NAME

STREET ADDRLSS | 772 CORTARO DRIVESTER ! STREET ADDRESS

EITY-5T-2I9 SUN CITY CENTER FL 33573 l' Cexy- ST- 2P

THE DO pee i O crae 3 Additian
s o A NAME

STREET ADGRESS ; STRCET ADDRESS

TSP ' oSt

TiRE {3 Detee e [ change T Addition
NAME ! NARE ’

STRECY ADDAESS : STRETI ADDRESS

oy -S1-79 : LIFY- 5129

e PO pese s DCichange [ Adohion
NAME E NAME

STREET ADDRESS STREET AUDAESS

TS -51-F CRY-ST- 20

HIE v 3 petete TiTiE OO thange [ Addition
NAME HAME

STREET AGDALSS : STREET ADORESS

CITY-ST-21p iy -ST-7P

12. | hereby cerhfy that the nformation supphed wih s biing does not qualify Tar e exemptions cantainad o Sectian 118, Flarda Stalutes. | [ucther caridy that the information
indhcates on this report of supplemenial report 1S true and 2ocurale ang 1hat my signatwre shall have the same legal effect as if mada undar calh, that ! am an ofticer qr director
of the corporatian of the receiver or trustee empoweres] to execute this report as required by Chapter BO7, Florida Statules; and that my name appears in Black 10 or Black 11
i changed, or on an attachrient wilk an addrass, thathar like empowered.

SIGNATURE: Davro . LAoTHIER, PRE /!é_el/b{, @qb;—gsm




