2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 691620 Mar 27, 2008 08:00 A
1. Enlity Namea S
-~ ecretary of State
SUNRISE PLUMBING CONTRACTORS, INC., ry
Principal Place of Business Mading Address
1427 NE 26TH AVE 1427 NE 26TH AVE
C/Q PETER GREIER C/0O PETER GREIER
2. Pancipal Place of Buainoss - No P.O. Box # 3. Maling Adcross '
Sukie. Apl. #. €xc. Sulle, Apl # exc. 1st MOORE - CR2E034 (10/07)
&
City & S1ate City & State 4. FEI Number Applied For
59-2107567 Not Apglicable
. Vd = .
i Counry “p Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GREIER PETER A.

1427 NE 26TH AVE Swreet Address (P.C. Box Number ig Not Acceptabie)
FT LAUDERDALE FL 33304

Ciry FL Ziyy Code

8. The above named anuty submits this statement for tha purpose of changing its regislered office or registared agent, or coth, in the State of Florida 1 am famifiar with, and accept
the: obligations of registerad agent,

SIGNATURE

Sagnatuee, hypad of ponced vamn o g zled anert whd t e | arpl cacic, (NOTE Fagiset AZoT 1 OROLYE "R vt “einrialr s DATE

9, Election Camoapn Financng— $5.00 may Be
Trugt Fund Comtnbutan, [ Added to Fees

10. OFFICERS AND DiHECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11

e ST [ oeete THLF [ change [ Addition
NEME GREIER BRIGITTE NSME JUnnonaTis 23

STREET ADDRESS | 1427 NE 26TH AVE STREET ADDRESS 4.0 DS-‘ CO0E -0 150,00

CITY-S1- 24P FT LAUDERDALE FL O Ciry-51-2IP

TITLE DP 3 Desete TITLE JChange (] Addition
NAME GREIER PETER A. HAME

STREFT ADGRESS | 1427 NE 26TH AVE STRFFT ADDIRESS

CITY-5T-2i8 FT LAUDERDALE FL G CiTY-51- 2R

g 3 Dete TITLE [J Change  [] Aadition
NAME HAME

STREETADDRESS | T STREET ADGRESS . : )
CITY-ST-20P CITY-5T1- 7P

TITLE 1 pesete TITLE [O Change [ Addition
NAME HawE

STREET ADGRESS STREET ADDAESS

GiTY-5T- 2P GITY-51-2iP

TILE I eale AL [ Change [ Aadition
HAME NEME

STREEY ADURESS SIREET ADDRESS

CITY-51- 219 CITY-§1- 21

TITLE O pesle TITLE [Jcrange [ Acartion
NAME 1EME

STREET ADDRESS STREET ADDRESS

LITY -S1- 217 CITY-ST- 74

12. | hereby certify {hat the informaticn suopled vath this filing does nct qualfy for the exemptions containes in Secion 119, Florida Statutes. | furtaer certily that the information
indicated on this report or supplemental report is true and aceurale ana that my signature shail have the same legal etfect as if made under oath: that | am an officer o director
ot the corporasion or ine geceifer or frustegfempowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11
t wilh an adfress, with ail oiher like empuwmod

(A S Rlern.Crcjor YISJos  FEY-5E5a952

U/ MGuaTURENYD TYPED YR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dovemie Enon #

o A, e o, YO Y




