FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT S . ® Qi
DOCUMENT # P00000113781 ecretary ol state
05-03-2005 90076 010 ***150.00

1. Entity Name

SUNRISE STUCCO, INC.

:P\Q e\\'\%t’s
Principal Place of Business Mailing Address(MO vo BoxXJ
1700 N 15T ST SUNRISE STUCCO INC
bEFUNlAK SPRINGS, FL 32433 —P-g-Bo%2tez 170 N l s "_ st

: SESRES St W

04252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P To—— Ao For

59-3688450 ' Not Appicable
5. Cenificate of Status Desired a ?::;Eq :::dm'

6 Name and Address of Current Regiatered Agent
e DO NOT WRITE
DEFUNIAK SPRINGS, FL 32433 IN TH'S SPACE

8. The above namead entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped o (wintad rame of megistarsd agent Bd LS it sppicabie. (NDTE: agisinred Agen signavse required when iginsiatng) DATE
FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. '  OFFICERS AND DIRECTORS | '
TME D :
NAME NELSON, MICHAEL

STREET ADORESS | 1700 N 18T ST -

CITY-S1-2P DEFUNIAK SPRINGS, FL 32433
me '
NAME

STREET ADDRESS
CITy-53-2p

TILE
NAME

i DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CiTY.ST-2P

TMLE

NAME

STREET ADDRESS
Cmy-S1-2¢

TOLE

HAME

STREET ADDRESS
cny-St-ap

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalk have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all o empawered.

SIGNATURE:




