2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # P03000028337 -~
1. Entity Name Secretal ’ Of State
% e ofe
SUNRISE ALUMINUM ENCLOSURES, INC. 03-22-2006 20014 026 **7150.00
Principal Place of Business Mailing Address
B60 S. RIVER RD UNIT B PQ BOX 850 S RIVER RD
2. Principal Place‘ of Business 3. Mailing Address
BboS. el
Suite, Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/05)
City & State Cily & State - 4, FEI Number . Appiied For
MG | Qal/\)o O O F:I (@) ] OR 74-3084374 Not Applicable
Zip Country Zip Country - ) $8.75 additional
3{ 22 -5 v S 3 q 223 U S 5. Certificate of Status Desired O Fae Hequ‘ueclll
6. Name anu Address of Current Registered Agent 7. Name ond Address of New Registered Agent

Name

'{g)g)UFEAiJJgDI'A_%SRR Street AAdd!eSS (P O. qu Number iz Not At:ﬁcep[able)

ENGLEWOOD FL 34224 -

City . ) ) F L Zip Code

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

SIGNATURE

2, typad of prinied name ol (egisterod agsnﬁnd li (NOTE" Registered Agent signaiure requirad when remstaling) DATE

the abligatig f registered agent.
/Q \ 3-7-0f
appicatie: .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

Aﬂer May 1, 2006 Fee WI" Be 5550 00
ke Check Payable to Florida Depar!mem ot State

GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DS [ Detete TILE O thange [ Addition
NAME LOGUE, JAMES R NAME -
STREEY ADDRESS | 1820 FAUST DR STAEEY ADDRESS
onv-sT-2P  |ENGLEWOOD FL 34224 CITY-S1- 28
TLE DP * & pelere e (O Change [ Addition
NAME MCGOUGH, WILLIAM K : NAME
STREET ADDRESS | 551 MORRISON AVE - " | STREET ADDRESS
GN-ST-ZP |ENGLEWOOD FL 34223 CITY-§7-2IP
e 3 elete TME ger 3 change 3 Addition
HAME C— e B T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-S§T-7IP
THLE [ Delete TITLE [IChange  [J Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
oIy -$1-7IP CITY-ST-7IP
TIME [ oefete TIiE JcChange  [] Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7- 2P
TILE 3 Delete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T- 2P

12. | hereby certify that the information supplied with this jiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as i made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

it changed, or on an at ment with an address, with all other lige empowered.
SIGNATURE: ("\ % %LM 3-7-0p 7Y -270 ~ 2795

ﬁl SNATURE AND TYPED OR PRINTED NAME OF S)u)ﬂms OFFICER Oft IRECTOR Oale Daytme Phono 4




