2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # P05000117223 ecretary of State
1. Ertity Name 04-12-2006 90089 050 ***158.75
SUNRISE PET SUPPLY, INC
Principal Place of Business Mailing Address
5728 CLARK RD 5728 CLARK RD
T T ”““II’ m Il\" |”“||N||N Il’ll ”"I ’II“ u“ iml |]||| mml H '“I
2, Principat Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 181 MOORE CR2EG34 (10/05)
Cily & Stale Cily & State 4. FEI Number Applied For
.70 - 33(/ 56( ?8 Not Applicable
dp Country “ip Couniry 5. Certificate of Status Dasired O $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, THOM A

5728 CLARK RD Street Address (P.Q. Box Number is Not Acceptable}
SARASOTA FL 34233

City FL Zip Code

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

SIGNATURE

SiGhRture, Ty o grmied oame ol registered agant and hic o sophcania (NOTE Regsicran Agent signaiure reaunng when irinstanig) DANE

FILE NOW!!! ‘FEEjIS_. 3159'00 ‘ Lo ’ 9. Election Campaign Financing $5.00 may Be
After May 1, 20Q6 Fee Will Be $550.00 Trust Fung Contribution. [} Added to Fess
_Make Check Payable 10 Florida Department of State -

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P (] pelete TTLE O ¢hange [ Adition
NAME SMITH, THOM A HAME

STREET ADDRESS | 5728 CLARK RD STREET ADDRESS

CUY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP

THEE 3 pelete TiLE {1Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

nee Ul netete e Elchange [T Adaition
NEME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE ] Detete TITLE ' O] change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-ST-2IP Cily-ST-2tP )

1TLE [ petete TInE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7IP

TME [ pelete L [] Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-S1-7IP CITY-ST-2IP

12. | hereby certily that the information supplied with ihis filing does nat gualify for the exemptions contained in Section 119, Flonda Statutes. | furiher certify that the information
indicated on this report or supplemental reporl is true and accurate and thai my signaiure shali have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute 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. wilh a!l other fike empowered.

SIGNATURE:%M%%A Thdewt A. Ints preident ¥5-0¢ 79/ 222-Sop#

NAME OF SIGNING OFFICER OR DIRECTOR -f Daw Dayume Phone #




