. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M72922

1. Entity Name
SUNRISE ELEVATOR CQ., INC.

FILED
Apr 27,2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

433 PLAZA DR 100 GULFWINDS DR.
TARPON SPRINGS FL 34689 PALM HARBOCR FL 34683
us us

IR AR

2. Principal Place of Business 3. Mahng Address
Suife, Apl. # etc. Suitg, Apt. ¥, etc. 1st MOORE CR2ED34 {101,105)
City & State T ) City & Siate 4. FE) Number T o _l lAD_phed For
R 59-2886622 l | ND{ Apphca.{,’
i G
ap Couniry Zp ountry 5. Cerlificate of Status Dasired [ ?eae gesq Q?:éteena!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agent
Name
SLATER, FREDERICK M. e PO Box N S A
Add . ]
100 GULFWINDS DRIVE WEST Street Address (.0 SBox Number 1s Not Acceptable)
PALM HARBOR FL 34683 - T T
Cﬂy T T ) ) T FL LZip Code

e abhgabans of registered agent

SIGNATURE

8. The above named enlity sUbmils this statement for (ne purPase of changing its registeredt office or registered agant, or both, in the State of Florida | am familiar with, and accep!

Cighanke lypod of prene name of regisieaed agen) and 12e i apoicaine

INGTE Regelered Agent sinnaiure regured when einstabng)

FILE NOW!!! FEE 1S $150.00
After May 1, 2006 Fee Will Be $550.00
Kake Check Payahte to Flonda Department of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribubion, [ Added to Fees

10, " OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIE STDP 7 Detete L [ Change [ Additin
NAME SLATER, FREDERICK M. NAME

STRFFT ADPRESS {100 GULFWINDS DR, W, STRFET ADDRESS HONanNs g1 a3

ar-st-zr - |PALM HARBOR FL CITY-S1-7P e B, jgg‘;&::é;jéé‘g‘: n21. 150
HTHE FD ] Dajete e T_‘I Ehange 7 Addilion
HAME SLATER, EDITH M. TAME

STREET ABDRESS {100 GULFWINDS DR, W, STREET ADRESS

Cily-ST-2IP PALM HARBOR FL oiy-sT-2p

HILL T betege e D Chau;e D A
TEARAE HANE

STREET ADDRESS STREET AQURESS

OITY-51- 2P EITY-5T-2P

HilE I Detete TLE [ Change [ Aders-
wAME HAME

STREET ADDRESS STRECT ADDRESS

THY-S1-2P CITY-5T. 2P

e 73 Delege e O Chaﬂge 1 F\uu;m.
HAME HAME

STREET ADDRESS STAEET ADDRESS

CiTY- 57 IF CiTy-ST-7Ip

TLE T telete TTLE O Change [ Addii
HAME HAME

STREFT ADORESS STREET ADGRESS

oTY-51-2P CIvY-ST- 2P

W changed, or on an atiachment with an adaress. wit

SIGNATURE: /“,l} t’% §02.59

ot ke empowerad.

Edibublite Drno

2.1 hereby cerh!y tha! the mformatlon supp!xed with this filing doss not qua!lfy for the exemmxons contained n Sec!!on 1 19 Florida Slatures. | further cectily that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure shafl have the same legal effect as it made under cath, that | am an officer or direclor
of the carporaton or the recerver or trustee empowered 10 execute this report as requured by Chapler §07, Florida Statutes; and that my name app

rsin Block 10 or Block 11

>
43%:4@

NTED NEME oF 5th

“SIGNATURE AND TYPED DR PRINTE

NING DFFICER OR DIRECTRDR

%;/w/ St
75 i e



