2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # Ka773s Jan 27,2006 08:00 AN
e Secretary of State
SUNRISE TROPICALS, INC. ry
Princinai Place of Business Mading Address
WILLIAM A, SWEAT, JR. WILLIAM A, SWEAT, JR.
8956 N. DEES ROAD 8956 N. DEES ROAD
AT M IAARHE AR
2. Prncipal Place of Busniass 3. Maling Address ’ o
Sulia, Apt. &, elc. ) Suite, Apt. #', e, 1st MOORE CR2E034 (‘thDE)
Ciy & Stat i City & Siat o 1 4. FEIfaumb ' Appied Fi
& St v S T B9 2912813 e et
on Country Ze Couniry 5. Certificate of Staus Dasired | ?i'ggqgf:;m“m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ S ‘ : Name B ’
gg\ﬂé%A]\.]r ! g’éég%g ﬁd JR. Strest Adaress (P.0. Box Number is Not Acceptable)
LAKELAND FL 33808 i
City T EFL Zip Code

8. The above named entity submits this statement for the purpose of £hanging fts registerdd affice or registered agant, or both, in the State of Florida. | am familiar with, and gone:
the cbligations of registered agent '

SIGNATURE

Sgraitre types of prvted name of segslered agent gnd Blo f applicabls (NOTE Registered Agent sigriature rdquired witen iengtaung) . - . DATE e

| FILE NOW!N! FEE 1S $150.00
- After May 1, 2006 Fee Wil Be $550.00
Make Check Payable 1o Florida Department of State !

9. Election Campaign Financing £5.00 May !
Trust Pund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS ' 1. “ABOITIONS /CHANGES TO DFTICERS AND DIRECTORS IN 11
WiE PTD " [ Oetete niE C Ocohage  [Oaw
NAME DAVID, GARRY E. MAME

STRECT ASDRCSS {8956 N. DEES ROAD I STREET S0DRESS : ONNN405a

GnvST-7P _|LAKELAND FL o-st2¢ (2O AEIeNRER-N1E 1500

e vSD 3 pete T S T T T T T By [
HAME DAVID, SONIA A, HAME

STREETA0AESS 18956 N, DEES ROAD STREET AODRESS

CITY-ST- 2IP LAKELAND FL CITY-5T-2ip

TIE ) Cloete T T A Dl change [ A
NAME NAME

STREET ADORESS STRLET ADDRESS

oY S7-7 R

TITLE T Celere L D ohange  Clav
NAME HAME

S196ET ADCRESS STREET ADDRESS

Cy-§T-21p CITY-ST- 7P

TE T CT peete TLE ' Clomnge ] Ad:
NAME HANE

SIREET ADDRESS STACET ADDRESS

CITY-5T- 21 BTy 5T. 76

TIiE ] elete it ' . [Sohange  [Jad
NAME A

STREET ADDRESS STREET ADGRESS

CalY 3120 CIrY-ST- 2P

12. | hereby cartity that the information suppbed with s filng does not qually for the exemplions cortained Th Section 118, Florida Statutes. [ further certify that the infornain
ind:cated on this report or suppiemental report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that | arm an officer or girec
of the corporation or the recemver or rustes empowerad to execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block
# changed, or on an attachment with an address, with all other ke empowered.

sionature: (e nod  Sona T Dw,gﬂ /2706 $13 F5F Ydb

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR o Date Daytime Phone ¥

p——y e — - - —



