2006 FOR PROFIT CORPORATION FILED
ANNUAL REBORT (AR) _ Mar 06, 2006 8:00 am

DOCUMENT # P99000061543 Secretary of State
1. Entity Name
03-06-2006 90031 021 ***150.00

SUNSHINE WATER CONDITIONERS, INC.
Principal Place of Business Mailing Address
4802 DRIFT TIDE DRIVE 4802 DRIFT TIDE DRIVE
T T “"“ll‘ “l }Iul !lmllm ||m |Im ““I “m 1'“‘ II!" II“I “Hll“”ll’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 {10/05)

City & State City & State 4. FEI Number Applied For

59-3069543 Not Applicable
Zp Couniry Zp Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELSZﬁH\;},Eg?\ngl‘?ARD DRIVE Street Address (P.O. Bax Number 1s Not Acceptable)

WEEKIWACHEE FL 34607

City FL Zip Code

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

SIGNATURE

Sgnalgre. tyged or prated name of registered agent and Litle It apphcabie (NOTE" Regislared Agent sgranie rauired when reaistaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution.  [[]  Added to Fees

10,

11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [ Change [ Addition
NAME, BISAHA, DAVID A NAME
STREET ADDRESS (6424 WEST RICHARD DRIVE STREET ADDRESS
CITy-ST-2IF WEEKIWACHEE FL 34607 CITY-ST-ZIP .
TILE VP O pelete TITLE B/Change 3 Addition
NAME HANZEL, MICHAEL A NAME |
STREET ADDRESS | G424-WEST-RICHARD-DRIVE ~ STREET ADDRESS jth'S- P{c\ )Q{.\\‘ D(&—,l Ve
CTY-ST-2P  NWEEKIWACHEE F—3480T— CITY-§T-7P Sy n_\”‘é R “\\ € LWoyemin

\ ~I )

e 3 oetee TITLE [JChange [} Addition
NAME : NAME o .
STREET ADDRESS | STREET ADGRESS
CITY-ST-2P CITY-ST-2P
TLE (1 Detete TME [JChange  [C] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TITLE [ etete THLE 1 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-219
TITLE 7 petete TITLE [ Change  [[] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida 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 effect as if made under cath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all.eyher like empowered,

SIGNATURE

2-2a-0C 77 PI8-Y/¥«

—d
NG OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE AKD TYPED OR PRINTED NAME OF Si




