S FILED
- 2007 FOR PROFIT CORPORATION Feb 23, 2007 08:00 AM

ANNUAL REPORT Secretary Of State

DOCUMENT # G58834
1. Entity Name
SUNRISE HOMES, INC.
Principal Place of Business Mailing Addrass :
3658 ERINDALE DR 3658 ERINDALE DR
VALRICO, FL 33594 US VALRICO, FL 33594  US
R MWW
Suita, Apt. 4, etc. Suile. Apt. #, elc. 01052007 Chg-P CR2EQ34 (12/06) i
Cily & Slate Cily & Slate 4. FEI Number Applied For
59-2575223 Nat Applicable
Zp Courlry Zp Couniry 5. Certificate of Status Desired O Eeae'gglﬁfgg'onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

POPOVICH, GAIL -
3658 ERINDALE DR Street Address (P.0. Box Number is Not Acceplabie)

VALRICO, FL 33594

City FL l Zip Code

8. The above named antity submits this statement for the purpase of changing 1s registared office of registered agent, or both, in the State of Florida. | am familiar with, and accap!
the abligalions of registered agenl.

SIGNATURE
Sigratura. vised ar printed name of regisiared agent and wmig «f applcable INOTE Registerod Ageri Bignaturo rooued when runstaung) DAIE |
|
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ Delete TILE [J Changa  [] Acainon
NN HASBINI, ALI NaML HOODNDRAS 3RS
SIHEET ADDRESS | 3658 ERINDALE DR SIEEET ADDRESS 030507 ~S000 4-013 150, N
CITY-51-2IP VALRICO, FL 33594 CIry-St-2ip
TLE T 7 Delete TITLE [ Change [ Addtion
NAME POPOVICH, GAIL M NAME
SIRLET ADDRESS | 3658 ERINDALE DR SIREET ADDRESS
CITY-51-2iF VALRICO, Fl. 33504 Ciry-$1-21P
TTE v O pelete TITLE [ change [ Addibon
NAME APPLEYARD, ROBERT NAME
SIREET ADDRESS | 3658 ERINDALE DR STREET ADDRESS
CIlY-SI 4P VALRICO, FL 33594 CIrY-ST-2P
e 2 Delere i [ Change (] Ausition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CiTy-51-21P CIrY-57-2P
ML 7 Delete e O Crange [ Additicn
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIf¥-S1-2P CIIY-51-2P
T [J Delete L Ol Change [ Adcition
HAME HNEME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2P / Ciy-8T-2P

12. | hereby certify thal the | ation supplied wi\ihis {ifg does not qualily for the exemptions comained in Chapter 119, Florida Statutes. [ further cartily that the information
indicated on his repoi’or su | reporf is \ryeand accurale and thal my signature shall have the same legal slfect as if made under oath, lhat | am an olliger or dwrfctor_'
of the corporation opfhe receder or trustesen puﬁursd 10 execuls this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 er Block 111

changed, or on an Attachmenf With an addryyy h all other ike empowared.

AL HASAI ) ({501 B3-63(-BU1 9

SIGNAT AND ﬁfﬂ ORNNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Pnore #

SIGNATURE:

[ )



