2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | | Jan 09, 2006 08:00 AN

DOCUMENT # L92794 Secretary of State
1. Entity Name
SUNRISE COMPONENTS AND TESTING, INC.
- o T,
Principal Place of Business T “Mailing Address
POBOX 475 PQOEBOX475
VALRICO, FL 33595 VALRICO, FL 33595

AN

010620086 No Chg-P CR2E034 (11/65)

DO NOT WRITE IN THIS SPACE T I

59-3020880 Not Applicable
. Certificate of Status Desired O $8.75 Additional
Fee Required

§. Name and Address of Current Registered Agent

Y LUMGDEN AVENUE DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

B, The above namad entity submits this statement for the purpose of changing its regisiered office ar regisiered agent, or both, in the State of Florida, | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE — i ]
Signalure, typed or prinled name of fegisiered agent and tite i appficabis NOTE Ragloiered Agent signatues raquired when roinstaling} E g " OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. S CFFICERS AND DIRECTORS ]
TRLE 34 T
NAME LYNEN, RICHARD

SIREETADDRESS | 2209 SUMMIT VIEW DR.

CiTy-51-2P VALRICO, FL 33584

- : — HULERI b _
me DEA0E-8U004~023 150,00
STREET ADDRESS
Ry 120

TE
NAME

i DO NOT WRITE

. * IN THIS SPACE

HAME
STREET ADDRESS
CITY-57-2P

TiTLE

NANE

SYREET ADDRESS
LIty -ST-Zip

HTLE

NAME

STREET ADDRESS
Ry -§1-29

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapier 119, Florida Statutes ] furiher certify that the information
indicated on this report or supplemantal report is tiue and acoyrate and that my signature shall have tha same legal effect as if made under oath, that | am an officer or director
of the corporation of the reasjvar of trustse ampg (grad lo exbdute this repont as required by Chaptar 807, Florida Statules; and thal iy name appears in Block 100 Block 114
changed, or on an aita et with an addres: A otheldlke empowered, E / ﬂ

SIGNATURE:

ir./4

Date Dentime Fhong #




