FILED

2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #H11925 01-08-2007 90255 031 ***150.00
1. Entity Name
SUNRISE PAINT & WALLCOVERING, INC.
Principal Place of Business Mailing Address q
% WILLIAM H. NIPPER % WILLIAM H. NIPPER 400 0059
3047 50.US.1 3047 50.U5. 1
FORT PIERCE, FL 34982 FORT PIERCE, FL 345982
Suite, Apt. #, alc Suite, Apt. #, elc 01042007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-2424179 Not Applicable
Ze Couniry Zip Cauntry 5. Certificate of Status Desired (] $8.75 Additionial
Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Add of New Ragl d Agent
Name
NIPPER, WILLIAM H.
3047 SO.U.S. 1 Strest Address (P.Q. Box Number is Not Acceptable)
FORT PIERCE, FL 34982
‘ City FL l Zip Coda
-_:- 8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Flerida. tam lamiliar with, and accept
the obligations of registared agenl.
| siGNATURE ’
Signatuee, typed of printed name ol registered agent and Utle il applcatde. (NQTE: Ragisterad Agani signalure required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE vD O Detete TILE O Change [ Acdition
NAME TITUS, NEAL O. NAME
STREET ADDRESS | 3047 SO. U.S. #1 STREET ADORESS
orv-si-2p | FORT PIERCE, FL Ciry-ST-2P
TIILE vD [ pelete THLE 0 Change [ Addition
NAME NIPPER, WILLIAM H. NAME
STREETADDRESS | 3047 SO. U.S. #1 STREET ADDRESS
CITY-ST-ZIP FORT PIERCE, FL CITY-ST-2IP
TIMLE sTD O Delete TITLE O change [ Addilion
NAME NIPPER, JOYCE NAKE
STREET ADORESS | 3047 SO. U.S. #1 STREET ADDRESS
CITY-51-2P FORT PIERCE, FL CITY-S1-2IP
LE PD O Detete TILE [J change [ Addition
RAME NIPPER, WILLIAMH. J NAME
STREET ADORESS | 3047 SO. U.S. #1 STREET ADORESS
CITY-ST- P FORT PIERCE, FL CITY-S1-2P
TITLE 3 Delele 1ITLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CIY-ST-2IF
TITE LJ Detete TITLE [ Crange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | haraby cerlily that the information supplied with Lhis filing does not gualify tor the exempliens contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signaturé shall have the same lagal efiect as i mada under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowared to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an anachmer}t with an address, with all other like empowered.
—~ ~
SIGNATURE: &/—Lﬂw"w oy WW 772~ Y5270/
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OF FIER OR DIRECTOR Date Daytre Fhone ¥




