2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ o FILED

DOCUMENT # S48963 Feb 10, 2005 08:00 AM
- s pme, L7 Secretary of State
SUN SHIELD CONSTRUCTION, INC. ry
Principal Place of Business  _ ) - Nfailing Address _
1272 LAUREL DRIVE 1272 LAUREL DRIVE
NO FT MYERS FL 33917 NO FT MYERS FL 33917
i B 11111V
Sue.Apt #olc. T | SuleAptget ‘ 15t MOORE CR2E034 (10/04)
City & State - City & State o 4. FEI Number Applied For
. 55-9262627 Not Applicable
Zp Country Zip Country- 5, Certificate of Status Desired || gge'gesq?:ggbnm
€. Nams and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
T T - Name )
?ZOTQL’LRALIJ%EELéF%VE Street Address (P.C. Box Number is Not Acceptable)
N. FT. MYERS FL 33917 : = = -
City ' FL Zip Code

8. The alove named entity siarmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accépt
tha obligations of ragistered agent. -

SIGNATURE - — . p— —
Signature, lypad o primed name of regrsiersd agent and bife i applicabla NOTE Registerad Ageril signature required when reinstafing} . DATE
FILE NOWI! FEE IS §150.00 o ' - .
b g 9. Clection Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. ] Added 1o Fees

Make Check Payable to Florida Departinent of State
10. j OFFICERS AND DIRECTDRS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PD B " o [T Delete = 4§ mF ' ] Change S Addilion
NAME BOHL, WILLIAM F 1V NAME
STRECT ADDRESS | 1272 LAUREL DR SIBITT ADDRESS
ity ST-7IP NG FT MYERS FL CITY-ST-7IP
e s o T T Delete i .:Tﬂuqui-f dﬁjgdf—' q ‘C_.I}ange [ Additlon
NAME BOHL, WILLIAM F V NAME BL!{ iz / US—B D-—l —{IDS \JJ- GD:
STRIET ADDRESS | 1272 LAUREL DRIVE ~ | SIREET ADDRESS
CITY-ST 2P NO FT MYERS FL 33817 CITY.ST-2IP
HILE VP ) - 1T Detete: mr ' [tehange [ Addition
NAME SCHANBECK, BEN E NAME
SIREFT ADDRESS © 242 EVERGREEN RP STREET ADDRESS
CIiy-s1-7IP NORTH FORT MYERS FL 33403 CITY-ST-11P
TTLE AVP T [T Dotete e ' [ thange  [C1 Addition
N BOHL, JONATHAN W ‘ KAME
STAFET ADDRESS | 1272 LAUREL DRIVE STREET ADDRESS
CTY-S7-2P NO FT MYERS FL 33917 CItY.S7- TP
e T ) Dlpdete e ' ' Ol Chenge [ Acdition
NAME NAME
STRECT ADDRESS STRECT ADDAESS
CITy-57-7iP . CITY-ST-2IF
TE o Olpeets B wite [l Change [ Addition
NAME NAME
STREET ADDRESS B SIRECT ADDRESS
CiTy-ST-2P CITY ST 2P

12, 1heraby certi‘z that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Flarida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal gffect 2% if made under oath; that 1 am an officer or director
of the corparation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Blosk 11if
changed, or an an attachment with an address, with all other like empowered p»?_eg\we m /OW NEE-

SIGNATURE: Mjﬁg\ww EXOWTL  2--\-05 (V5 L-AIME




