2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P29000068153

1. Entity Name

SUN STATE GENERAL CONTRACTING INC. ==

-

j!

Principal Place of Business

1400 PINE {SLAND RD.
CAPE CORAL FL 33909

Mailing Address

1400 PINE ISLAND RD.
CAPE CORAL FL 33909

2, Principal Place of Business - No P.O. Box #

3. Mailing Addrass

FILED

Mar 27, 2008 08:00 A
Secretary of State

T

Suite, Apt. #, etc. Suile, Apt. #, siC, 15t MOORE CR2E034 (10,07)
City & State City & Stale 4. FEi Number Apptied For
65-0941746 Not Apglicable
Zn Counry zp Couniry 5. Certficate of Status Desirad 3 $8‘75 A_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RABELL, ROBERTO J
1400 PINE ISLAND RD.
CAPE CORAL FL 33909

Sweet Address (P.O Box Number is Not Acceptabla)

City Zip Coda

FL

8. The apove named antily submits this statement for the purpose of changing its registered office or registerad agent, or tot, in the Siate of Florica. | am familiar with, ang accept

the abligations of registered agent.

SIGNATURE

Sranature, ypad of oronad nanie of ren sared nyert oo the | arpleacie,

{NOTE Pagistrred Ager! aignatlte raquires whor sanstar g} DATE

. PR R O TRt Hgit
1 EILEIIIOWH!*FEE-ISN : L ! 8. Election Campaign Financirng $5.00 May Be
fter:May.1,:2008 Fee Will Be $550.00 R Trust Fund Contribution. [ Added to Fees

Make State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 peiete TINE [JChange [ Aaduion
NAME RABELL, ROBERTO J NAME
STREET ADDRESS (1400 PINE ISLAND RD. STRERT ADDRESS LT
GN-51-20  |CAPE CORAL FL 33809 Ciry-5T-71p T
TTLE 7 Detete TIMLE 3 change [ Addilion
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-5T- 7P CITY - 57 ZiP
TITEE ™1 peee TNE Dl change [ Addition
NAME HEME
STREET ADDRESS STREET ABDRESS |
CITY-ST-2P CITY-SE-71p
TILE O paete TILE O Change [ addition
HAME HAME
STREE T ADDRESS STREFT ADDRESS
CITY.ST-217 CiTy-3T-2P
TITLE [J Deiele TITLE [DChange ] Addition
HAME NAME -
STREEY ADDRESS SIREET ADDRESS
gITY-57-21P CITY-ST-2IP
TILE 7 peigte TITLE [T Change (] Aaditian
NeME HEME
STREET ADDRESS SIREET ADDRLSS
CITY-§T-21 CITY-ST- 24P

12, { hereby cedity that the information supplied with thiz filing does not qualfy for the exemptions contamed in Section 119, Florida Statutes. | further cartify that the information
indicatad on this report or supplernental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or direclor
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607. Flcrida Satutes; and that my name appears in Block 10 or Bioek 11
it changed, or on an attachment with an address, with ail other like empowsred.

SIGNATURE: n/

SIGNATURE AND TYPED DHWED NAME OF SIGNING OFFICER OR DIRECTOR

(3/ 3‘{/?3 239458 -3/36

Baw Drayt mg Frone »



