FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000115978 02-06-2006 90073 006 ***150.00
1. Entity Name
SUNRAYZ, INC.
Principat Place of Business Mailing Adgdrass Lo e
5323 GUNN HWY. 5323 GUNN HWY.
TAMPA, FL 33624 TAMPA, FL 33624
S — e R AN
Suite, Apt. #, elc. Suite, Apl. #, etc. 01182008 Chg-P CR2EQ34 (11/05)
City & Slate Cily & Slate 4. FEI Number Applied For
11-3670429 Not Applicable
Zip Country “p Couniry 5. Cerlificate of Status Desired O Eg':i:;?:‘;"o"ﬂ
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglistered Agent
Name

SCHWANKE, TIM W
15312 CARROLLTON LANE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624

City FL i Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of regislered agent.

SIGNATURE
Sipnatre. Iyped of preted name of registerzd agenl and blle ¢ appicobig {NOYE" Regitared Agenl mgnature roGuasd whan ranslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Flaction Campaign Financing $5.00 May Be
After May 1' 2006 Fee will be $550.00 Trust Fund Contribution. O Arided to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O petete TIMLE [J Charge [ Addition
NAME DOEFLER, WILLIAM R NAME
STREET ADORESS | 2162 LAKE SHORE CIRCLE STREET ADDRESS
Cliy-§T-2IP PORT CHARLOTTE, FL 33952 CIY-S1-2IP
TMme ] Delete TIILE P . [ Crange  [RrAcoition
HAME NAME By Tol sl &
SIAEET AQDAESS stwetannmss | BMWe RWOLBlote Y .
CITY-Si-2P CITY-SI- 2P “Thwfa L. A%~ a:tL,
NTLE O detese TIILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§1-2IP
TITLE [ vetets e (1 Ghange [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TILE 7 Delete TILE ] change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1.2IP
mie 3 petete TiLe ‘ [ charge ] Aodition
NAME NAML
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify (nat the information supplied wilh this filing does not quality for the exemptions contained n Chapier 119, Florida Statutes. | further ceriify thal the information
indicated on this report or supplemental report is true and accwale and that my signature shall have the same legal eftect as if mada under oath, that ! am arn officer or director
of the corporation or the recaiver or trustge empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acldress, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daw Dayume Phone &




