2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H11925

1. Entity Name
SUNRISE PAINT & WALLCOVERING, INC.

Mailing Address

% WILLIAM H. NIPPER
3047 $0.US.1
FORT PIERCE, FL 34982

Principal Place of Businass

% WILLIAM H. NIPPER
3047 50.U.5.1
FORT PIERCE, FL 34962

DO NOT WRITE IN THIS SPACE

FILED
Jan 25, 2008 08:00 AT
Secretary of State

- —

TN LI

01042008 No Chg-P CR2E034 (11/05)

4. FEI Numbar Applisa For
55-2424179 Not Applicable

5, Certificate of Status Dasirgd O $8.75 Adational

Fee Retuired

6. Name and Address af Cirrant Reglstered Agent

NIPPER, WILLIAM H,
3047 80. U.S.1
FORT PIERCE, FL 34982

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submils this statement for the purposa of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. . Signature, yped or phniad nama of regisiened agenl and title « apphcathe.

{NOTE. Regrtered Agent tignatung recuned wien renstabng

DATE

2.

b . 3 Eleclion Campaigh Financing

Pt FII.E NOWI!! FEE IS $150.00

} " Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution.

3500MayBa S .
Added to Fees e o D T -

10.- OFFICERS AND DIRECTORS | N '
HHE | vh - - -
" NAME TITUS, NEAL O. [
STREET ADDRESS | 3047 SO. U.S. #1
cITY-S1-21P FORT PIERCE, FL
e vD ~, MOOOOGTITSN
NAME NIPPER, WILLIAM H. VAR RS0 150000
STREET ADDRESS | 3047 SO, U.8. #14 . o
CIvy-$1-7P FORT PIERCE, FL
TILE STD
NAME NIPPER, JOYCE .
STREET ADDAESS | 3047 SO, U.S. #1
CiTY-ST- 2P FORT PIERCE, FL DO NOT WRlTE
TME PD -
NAME NIPPER, WILLIAM H. J IN TH'S SPACE
STRELT ADDRESS | 3047 SO, U.S. #1
CITY-ST-2P FORT PIERCE, FL
1413
NAME
SYREET ADDRESS
CITY-Sr-2P
|-Tne ] .
NAME : - y - - ' - o e R 1; - Y
STREET ADDRESS | " . T A LR L . {
em-s1-2¢” b i SRR T v e i

i i

indicated on this repart or supplamental report is lrue and aceurate and thal my signature shall have the same lagal effoct as if made under vath; that | am an officer or diastor

12. | hereby cerlity that the information supplied with this filiny does not qualify 157 the axemptions containad in Chapter 119, Fiorida Statutas. 1 turther certify that the information }

ol the corporation or the recaiver or trustea empowaered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Biock 11

changed, or on an attachment with an address, with all other like empowered

1/¢/28 272465-3 71/

SIGNATURE smum NAME OFmDR DIRECTOR

T 7 [ Date Daylims Phone #




