FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # G58834 01-20-2006 90034 001 ***150.00
1. Entity Name
SUNRISE HOMES, INC.
Principal Place of Business Mailing Address
3626 ERINDALE DRIVE 3626 ERINDALE DRIVE
VALRICO, FL 33594 US VALRICO, FL 33594 US
N
L S REAERMERTARACI AR
205%_Erindagte D | 9(,5% Erindede Dr
Suite, Apt. #, etc. Suite, Apt. #, atc, 01042008 Chg-P CR2E034 (11/05)
ity & State ity & State 4. FEl Number Applied For
\?OJr 1o Fo Q\rven FL 59-2575223 Not Applicabie
Z% 96Qq Country %%Q‘J Country 5. Certiticate of Status Desired O Ei'gil':;f:dm““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POPOVICH, GAIL _ Sam ’QB- — —
3626 ERINDALE DR. reel rass oX ar is Not Acceptable

v \Qorieo FL | %5380y

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

SIGNATURE OU/O/L——

Sgrature, thped of printed aame of ragistered ageat and file f apRcable. [NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSD [ Gelete TimLE Qcmngﬂ O Adition
NAME HASBINI, ALI NAME

STREET ADDAESS | 3626 ERINDALE DRIVE sreermooeess | AHEFS =rindaire Dr
oTY-57-2P | VALRICO, FL 33594 £ITy-51-7P \[O.Q.rlc_o FL 2394y

TLE T ‘ O Delete TE q Change [ Addition
NAME POPOVICH, GAIL M NAME

STREET ADDRESS | 3626 ERINDALE DR smeeropress | HAHB € rirdaie D

em-sT-Ze | VALRICO, FL 33504 avsize | V@l flen €L 33694

TITLE v O telete TITLE QChange [ Addition
HAME. | ARPLEYARD, ROBERT - | wame e S —
STREET ADDRESS | 3626 ERINDALE DR. STREET ADDRESS -bf| l"\dﬂ.\'@_ uf'

On-517P | VALRICO, FL 33504 GTY-ST-2 rico FL 32594

TTLE O pelete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF OITY-ST-71P

TILE 1 elete TITLE [ Ghange (73 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE . [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21p CITY-ST-20P

12. | nereby certify that the information supghgd with this filing does not qualify
indicated on this repert or suppieme report is trus and accurate and
of the corporation or the receiver or fustegtempowered to execute thj
changed, or on an attachment withfan addfess, ys it like e

SIGNATURE:

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as it made undar oath; that | am an officer or director
eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered.
43— (LZ81- 3119
SIGNATURE AND TYPT oh'?men NAMEOF SIGNING OFF!CER OR DIRECTOR Cate Daytime Phone #
t

|



