2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000028337 . Feb 05, 2007 08:00 AM
1. Enlily Name
retary of State

SUNRISE ALUMINUM ENCLOSURES, INC. Sec ry

Frincipal Placo of Businoss Mailing Address

880 S. RIVER RD PO BOX 860 S RIVER RD

T
2. Prncipal Place of Business - P.(. Box # 3. Mailing Addross
2005, Thve SHAME

Suile, Apl. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/08)

ONT B SAME —
Cily & Stalc Cily & Stale 4, FE| Number pplied For
EMGWOO ) éﬁm e_ . 74-3084374 INo[ Applicable
Zip Country Zip Country - $8.75 Adduicnal
m 343&3 U‘g = A i. s q i 5. Corlificate of Stalus Desired O Fee Requirec; lena

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

LOGUE, JAMES R
1820 FAUST DR Stroot Address (P.O Box Number is Not Acceptable)

ENGLEWOOQD FL 34224

Cily FL ‘ Zip Code

8. The abovo namaod enlily submits this stalement for the purpose ol changing its registered oflice of regislered agent, of both, in the State ef Flonda. | am famiiiar with, and accept
lhe obligalions of registered agent.

SIGNATURE

Sgnawne, YRod of printed navme o registersd egent and bile ¢ appicable. {NCTE. Bepstered Agent signa‘ure requred when iensiang) DAIE

FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Bs

After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. []  Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
T DS : O elele ¢ [ change [ Addition
NAMI LOGUE, JAMES NAMI
sIRF1 DD ss | 1820 FAUST DR s | o> YW z ﬁiom
ciy-si-2r | ENGLEWOOD FL 34224 CINY-SI- AP %,
i LR O telele e [C] change  [] Addibon
N MCGOUGH, WILLIAM K - NO
sirer 1 aooness | 551 MORRISON AVE STREET ADDR §5 Sm £
anv-stae | ENGLEWOOD FL 34223 Y-S0 20 CHANGE
3 1 oelete i [ change [ Aadilion
NAME NaMt HD0o0NE23041
SR ADDIN S5 _ SIREE] ADDHESS | 02/13/07-80050-018 150,00
Ciy-s1-2p EIY-51-7P - - '
nr 3 pelele 1F ] Change  [J Addition
NAMI NAME
SR AT S5 SiRH 1 ADDI 58
CIrY 812 CITY-S1-21p
HILE [ perete . [Jchange [ Addinon
NAMI” NAME
STRIET ADDRI 55 SIREL] ADDII 58
CIy-s1-2p eAly- 8- 219
THLE [ pelate Ty [O) change [ Addilion
NAM: NAME
SIREE) ADDR! 85 SIRET] ADDRI 85
CUY- 8- 2P ¢ITY- ST-7IP

12. | heraby certify that Ihe informalion supplied with this filing does nol qualify for tho exemptions contained in Section 119, Florida Statules. | further certify thas the information
indicated on this report or supplamental repert is Irue and accurate and that my signalure shall have tho same legal eflect as if made under calh: that | am an ollicer or cirocior
ol lhe corporation or the receivor or trustee ompowored Lo axocula thisreperl as required by Chapler 807, Florida Statutes; and thal ry name appears in Biock 10 or Block 11
il changed, or g chmant wilh an addrass, with all cihor lik owerod

SIGNATURE: e ﬂ Al 2-(—01 AQH-370-29%

mens AND TYPED OR PRINTED NAME OF SIGNING OREMER OR DIRECTOR Data-, Dayime Phone ¥

1




