FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L92794 01-08-2007 90236 027 ***150.00
1. Entity Name
SUNRISE COMPONENTS AND TESTING, INC.
Principal Place of Business Mailing Address
P O BOX 475 P OBOX 475
VALRICO, FL 33595 VALRICO, FL 33595 B 0000 2 4 8
R RIS EDARERM AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For

59-3020890 Not Applicable
ap | Country Zip Country 5. Cenificate of Sialus Desired ~ [] 9879 Additional
| i e Ragured
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name .

GREENWOOD, MARY L Greenwoon WIARY L.

755 W LUMSDEN AVENUE Street Address,P.O. Box Numbe isfiot Acceptab o) .

BRANDON, FL 33511 —LH—E—MLM&QLM

City Zip Code
BRANGoN FL | 3%%//

8. The above named entity submits this statement for the purpose of changing its registared olfics or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered aggnt. // /
“ i

- e e
regiaierad agent and tile il aochcable.

INCTE: Regasten:s ~an] S.903M4 1 Fgui 60 wher reinsiating)

FILE NOW!!! FEE IS $150.00 9. Elegtion Campaign Financng $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contributizn O Acidad to Fees
10. OFFICERS AND DIRECTCRS 1. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O velets TE {7 change [ Addition
HAME LYNEN, RICHARD HAME
STREEY ADDRESS | 2209 SUMMIT VIEW DR. STREET ADDRESS
CiTY-S5- 2P VALRICO, FL 33584 GITY-57-2IP
TITLE [ Detete TLE O Change (] Addition
NAME NAME
STREET ADDRESS SIREE ADDRESS
CITY-S1-2P CITY-S1-ZP
TITLE O oeiete e [0 Change [T Addition
NAME HAnlE
STREET ADDAESS STREET ADDRESS
CIFY-S1-21P oy S1-ZP
TITLE [ erete TITE [0 change [ Acdition
NAME HAME
STREET ADDRESS SIHES] ADORESS
cHy-ST-2P Ciy-S1-2P
THLE [J petete g 3 Change [ Acdition
MAME NANE
STREET ADDAESS STRELT ALDRESS
CITY-ST-2P Cliy-S1-2P
TME [ petare T [JCherge [0 Adailion
NAME NAE
STREET ADDRESS S1KEET ADDR: 55
ChY-§1-21P v §1 2P

12. | haraby certily that the information supplied with this filing does not quaiilty for ihe e:emptio.s contaired in Chapter 19, Flonda Statutes. | further carlily that the intormation
indicated on this report or supplemental report is true and accurate and tha! my signaturée snall have t-e same legal elfect as if made under oaln; that | em an officer or director
of the corparation or the rgceiver or trustee emgowered to execyyse this report as required by Thaista- 607, Florida Stawtes: and that my name appears in Block 10 or Block 11 if

changed, or on an atta ampowared. 8/3 _2‘{0.7?‘{,
SIGNATURE: _,&(A,__(Rlﬁtﬁtﬂﬂ E LYNEN /-0

MING OFFICER CR DIREC iUR Date Daytwne Fhone #

SIG_MATI.IRE ANO TYPHO OR PRINTED NAME OF




