. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

- May 04, 2006 8:00 am

DOCUMENT # P98000100352

1. Entity Name
SUNSHINE HOME CENTER, INC.

Secretary of State

05-04-2006 90249 003 ***150.00

Principal Place of Business

U.S. 301 NORTH

Mailing Address

? 0 BOX 103

90018649

STARKE, FL 32091  US STARKE, FL 32091 US
T s vazRs AERAREECE RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3547819 Nat Applicable
zip Country Zip Country 5. Certificate of Status Desired (] ?ggesql‘::’::”"a'

6. Name antl Address of Current Registered Agent

7. Name and Address of New Registered Agent

STAPLETON, GREG:; ..
LAKE CITY, FL 32024

Name

Streeikcgrﬁ flP

Nurnber _n_l_um Accep! bie)rls \ﬁ:}

“Lake Lo,

FL | 2%l

8. The above named antity submits this statement lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature. typed v printed name of registered agent and tite f applicable. (NOTE: Rey; Agen: i raquied when rei OATE
FILE NOWI!| FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Centribution. Added 1o Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
$ILE P [ Delete IMLE ﬁcn;mge 3 Addition
NAME STAPLETON, GREG NAME
STREET ADDRESS | ‘ROUTE 247 BOX 88— STREET ADDRESS
CriY-ST-2P LAKE CITY, FL 32024 ciry-Si-2IP i
RITLE T O pelete TMLE ﬁuﬂnge [ addition
RAME STAPLETON, NANCY NAME
STREET ADDRESS | ROUFFE-24BOX S8 STREET ADDRESS
CITY-5%-2IP LAKE CITY, FL 32024 CITY-5T-2IP X
e O oelete e = Vite fﬁ‘ [ change Wdiliﬂn
o o LAnte
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P fplﬂ 5 U) [DmP ly‘s ol
e [T Delete TIME "\— H' Ve uq{") i -9 AT O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CATY-ST-2P
TITeE O pelete TILE [ Change €] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-21P
TILE O Delete TRE [change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CITY-ST- 29

12. | hereby cemg that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infermation

indicated on

is report of supplemental report is true and accurate and that my signature shall hava the same legal etfect as it made under oalh; that | am an officer or director

of the corporation or the receiver or frustee empowered 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 attacl

ent with an address, with all other like empowered.

4-37-Ob  Qph-et-1917]

EGNATURE:

NTED Nut OF SIGNING OFRCER OR DIRECTOR

Daptime Phone #

NINY - STAPLE TR




