2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P2s000014114

1. Eniity Name

SUNLIT DISPLAYS, INC.

Principat Place of Business

1886 LLOYD CREEK RD
MONTICELLO FL 32344

Mailing Address

1886 LLOYD CREEK RD
MONTICELLO FL 32344

2. Principal Place of Business 3. Maiing Address

Sufte, Apt. #, elc. Suile, Apl ¥ elg

FILED

Apr 27,2006 08:00 AV
Secretary of State

AR

1st MCORE

CR2E034 (10/05)
City & Stale City & Slale 4. FCI Number Apphed For
58-3618792 Not Applicable
i Couns Country i
2l ouriry Zp s 5. Certificate of Status Desirad d $8.75 Additional

Fee Required 1
6. Name and Address of Current Registered Agent 7. Name and A@d{gsﬁ of New Registered Agent :
Name )

SHULTS, WILLIAM A
1986 LLOYD CREEK RD
MONTICELLO FL 32344

Streat Address {P.C Box Number 1s Mot Acceptable)

Ciy

FL Zip Code A

8. The above namead enlily submits this statement for the purpose of changing its registered office or registered agent, or Bolh, in the Slate of Florida, | am famitiar with, and aceept

the obiigations of registered agent.

SIGNATURE

Cignatdre fvpen o proled name of reordered apent andg LU i appheatsie

(NOTE Regsterod Agert mnalure rotpuned whnen reidiaing) CATE

FILE NOW!!! FEE IS.$150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Electon Campaign Financing $5.00 May Be °
Trust Fund Contibution. [} Added {o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 17 |
HILE P O3 peete e [dchange [ Additan :
WA SHULTS, WILLIAM A HAME 4

STAEET ASDRCSG | 1986 LLOYD CREEK RD STRFE ADDRESS R AAE-B0012-003 158,75

oIy-S1-2F |MONTICELLO FL 32344 CiTY-88- 21

THILE v 7 peiste e O Crange” [ Addition |
HAME ZINGARELLE, CANDACE HAME |
STRELT ADDRESS [1886 LLOYD CREEK RD STREET ADDRESS 1
cav-S-2P | MONTICELLO FL 32344 ; - f cmesrae :
e i - _ o Obeee K e ——m - (3 Charge U] Adefliion..
MAME NAME

STAEET AGDRESS STALES ADDHESS

Cify - ST- 2P CHY ST 2IF

TitE [ Detete HTE [ Change [ Addition
NAME MAME

STREET ADDRLSS STRECT ADDRESS

CiTy-S1-Ap CITY-57-2IP

TILE 7 potete ARE [Cicnange L7 Addition
NAME HAME

STREST ADDRESS STREET ADURESS

CiTY-ST- 7P CIY.S1- 7P

HILE T Descte i [ change I Acdion
NAME HaME

STREET ADDRESS STREET ABDRESS

Ciy-SI-ap CiY-ST-1P

12. 1 hereby certify that the information supphed with this filing does not qualify for the exemptions confained in Section 119, Florldé Sla’lﬁites.iii fuﬁﬁef certify that the information
indicated on Hus report or supplemental report 1S true and accurate and that my signature shall have the same fegal effect as f made under oath, that { am an officer or director
of the corporaben o the recever or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13

if changad, or on an attachmant wi @ address, with i othet like em)

SIGNATURE: /t’/k" /

d

979539

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING QFFCER OR DIRECTOR

Yretol

Caytino Phone §




