2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 691620 Apr 23,2005 08:00 AM
1. Entty Name - Secretary of State
SUNRISE PLUMBING CONTRACTORS, INC.
Principal Place of Bugiﬁes; — - ‘Mailing Address -
1427 NE 26TH AVE T‘1427’ NE 26TH AVE
C/Q PETER GREIER C/0 PETER GREIER
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
S AR A
Suite, Apt #, etc. - — Suite, Apt. #, etc. - ' — 15t MOORE CR2E034 (10/04)
City & State [ B vy P e—— — 4. FEI Number Apphed For
iR -y . R 58-2107567 Not Applicable
Zip CDU"W Zp Gountry 5. Certficate of Stalus Desired [ fi-gqu&dg“’"a’
8. Nama and Addrass of Current Registerod Agent _ 7. Name and Address of New-ﬂgisteredﬂgenl ’
Mame .
?EE}ESEPZE;FES QVE Street Address (P.C. Box Nurr;ber -|s Not Acceptable) -
FT LAUDERDALE FL 33304 - — = =
City — FL ol

8. The above named entity submits th:s statement far me purpose of changar:g its regxstered office or registered ager\t of both, in the Snate of Flovida, | am famiiar with, and accepi
the abligations of registered agent

SIGNATURE — RS = . e e
Sgratviv, WSS o Dvm‘ﬁna.mu of regrsmlad u;enl and nile nppW wcat lo (NOTE. Ragjslared Agant SQnaALS cequued vthen femsmzmg) DATE

FILE NOW!Y! FEE IS §150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to F!orida Departme

9. Election Campaign Financing  $5.00 Mmay Be
Trust Fund Contribution, [ Added to Feas

10, L OEElCERS AND DIRECTORS - . 11. ADDITIONS /CHANGES T0 OFFIGERS AND DIRECTORS IN 11 -

e ST B O pelete e ] Change I:I Addition
PAME GREIER BRIGITTE A NAME LODGG3262368

SIREETADERESS | 1427 NE 26TH AVE : SIREL! ADORESS 04./23/05~80053-017 150,00

Y- T- 29 FT LAUDF_RDA[_E_FLAG e R ‘H Cify-s1-2Ip ‘

DiLE Dp O petete THTLE [ Change  [J Addition
NAME GREIER PETER A. MAME

STREET ADDRESS | 1427 NE 26TH AVE F STREET ADLRESS

cre-st.ze |FTLAUDERDALEFLO o pomsTze N ) L
TTtE T elete e O change T3 Adtition
NAME NAME

STRLET ADGRESS SIREET ADDRESS

oIy -51- 2P ~ . _ GUY-51- 29 o

TTLE 1 gelste s [ ohange 1 Addition
NAME NAME

STRECT ADDRESS # SIREET ADDRESS

Cy-St-2IP e . L jarsta . B
T 77 Delete L Clomange [ Addition
NAME MAME

SIPEFT ADDRESS STREE] ADDHESS

Y. 5129 o o A wiestae N ‘
e [ Beiete L (T change ] Addtition
NAME NARZE

STRLFT ADDRESS 4 VREET ADERESS

oY ST-Be . L o, Quivseap

12. [ hereby certify that the information supphed with Ih:s fi h g does not qualify for the exempiion stated in Section 119.07(3Xi). Florida Statutes. | further certfy that the information
indicated on this report or supplemantal rgport is true and accurate and that my signature shall have the same iegal effect a3 if made under eath; that | am an officer ¢r director
empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 §f
changed, er on an attachm

ress, with all other like empowared
SIGNATURE: | ‘TL&Q! 08 _ 5% -§65-2454

Ve sles AND TYPED OF PAINTED NAME OF SIGNING OFFICER R DIRECTOR alP Bavtme Prane ¥
o W= B B _ - aQry, e, orad

I or trust

of the corporation or the 1ec
ith an as

-




