3

/. 2006 FOR PROFIT CORPORATION )
- AMENDED ANNUAL REPORT

DOCUMENT # F05000007579 CILED
1. Entity Name
SUNRISE MODULAR HOMES, INC. .
060CT 17 AMIC: 91
. > AT

Principal Place of Business Mailing Address IR 5',}%5']5\
280 WHISPERING WOOD LANE 280 WHISPERING WOOD LANE i Raaat oaE, FLu
16 16
ST AUGUSTINE, FL 32084 US ST AUGUSTINE, FL 32084  US
T v IO ORI AT N

Suite, Apt. #, elc, Suite, Apt. #, elc. 09262006 Chg-P CR2EQ34 (11/05)

City & Staie Cily & State 4. FEI Number Applied For

04-3472867 -/ ot Appicable
Zip Country Zp Country 5. Certfcate of Status Dasired. E/*‘ gese ;gq Aditona
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name -
WIEGON-LEONARD—= — - o= ~-—— T T T — I )
280 WHISPERING WOOD LANE Street Address (P.O. Box Number is Not Acceptable)
12
ST AUGUSTINE, FL 32084
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered ollice or regisierad agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalre, typed or printed rarme ol regrsteced agent and tile il apphcadle. {MOTE: Registered Agent signature 1aquired when renstaing) DATE
9. Election Campaign Financing $5.00 mayBe
Amonded AR is §61.25 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE c O oetete T -1 09 IQS,UL olOSL 63 &ﬁn e ?ﬁdainon
NAME WILCOX, LEONARD NAvE 3.7
STREET ABDRESS | 280 WHISPERING WOOD LANE #16 STREET ADDRESS
CITy-S1-2iP ST AUGUSTINE, FL 32084 CITY-ST-ZP
e WNWeE PRES IVENT O telete TE Ne€® PRESDER D change W] Addition
NAME NAME ol oM zhm
STREET ADDRESS STREET ADDRESS
ISP 2P . avstze | Al ADp S Yy,
T [J Delete TiNE VIS & PRrESIDENT O Change [P Addilion
NAME NAME ‘
SIREET ADDRESS steeer aporess | O 4 lgwx. I VST~ -
CITY-ST-2IP CHIY-51-21P Smnru’ n PORESS
TITLE [ oelete TR E [OJchange [ Additicn
NAME NAME OIS 1 20rAaran
STREET ADDRESS STHEET ADDRESS 1. Tfu: AOR-SHIAEETINNR T weiE ot
CITY-ST-2P A CITY-ST-2IP T e T
THLE 93 [ pelete g (] Change ] Adgition
NAME l O NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete L I change [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlify that lhe information supphed with this filin 3 does not quelify for the exemplions contained in Chapter 119, Florida Statutes. | further certily 1hat the information
indicated on lhis report or supplemgalat reRoert is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporalion or the receiver g e gmpowered 1o exacule this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an altachment wj pess, with all other like empowered. 0‘

L EONRE 7 vfte /J/J/«)é Lod-52¢0

~—-—~BIGHANJRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytima Phone &

SIGNATURE:




