FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000100352 05-02-2005 90428 042 ***150.00
1. Entity Name
SUNSHINE HOME CENTER, INC,
Principal Place of Busingss Mailing Address
U.S. 301 NORTH PO BOX 103
STARKE, FL 32091 US STARKE, FL 32091 US
s e > e 00 T ER
Suile, Apt. #, efc. ;- Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State o City & State 4. FEl Number Applied For
- g 59-3547819 Not Applicabla
g Country Zip Country - ) $8.75 Additional
il 5. Certificate of Status Desired O Fas Ftequirecll 0nal
6. Name and Address of Current Registered Agemt 7. Name and Address of New Regi d Agent
e .o - Name
"STAPLETON, GREG
RT T BOXEI Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32024 7 — .
AKE . L3¢ SwW TJomplive ST
City v FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
MANAY STAPLETD L, 4Ee. 1/-9(-}-05’

name of registored agent and tite i apphcatie. {NGTE: Regrstered Agant signaturs requred when reinstating}

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P O Detete TMLE 78 change {1 Addition
NAME STAPLETON, GREG RAME .
STREET ADDRESS LROUTFE-24—BOX BTE™ N— £ Y% %mf'z"“% St
CTY-ST-21P LAKE CITY, FL 32024 CITY-ST-ZiP
TLE T O Delete TILE P Change [ Addition
NAME STAPLETON, NANCY NAME — -
STREET ADDFESS | ROUTEZT, BOX TS swermomess | @3¢ 40 To m(f’["‘b
CIRY-ST-21P LAKE CITY, FL 32024 CITY-S1-21P
TME O3 elete TLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Detete TITLE [ Change [ Agdition
HAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-SI- 7P
TILE ] Delete HILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2I° CITY-ST-217
e [ oelete TME (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.0753)6). Flarida Statutes. | further Certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e fect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: L{\W $29-05  WY-96i~/8/7
Dats Caytima Phone F

TURE AND 'rw\s) OR PRINTED NAME'OF SIGMING OFFICER OR DIRECTOR




