2007 FOR PROF‘IT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT.# P03000115883 R G -~ Feb 12,2007 08:00 AT
1. Eniy Namo Secretary of State
SUNRISE PAINTING & DECORATING, INC.

Principal Placo of Businoss . Mailing Adaresas

123 OCEAN AIRE TERRACE NORTH 123 QCEAN AIRE TERRACE NORTH

2. Pnncipal Place of Businoss - No P.Q). Box # 3. Mailing Address
Suito, Apl. #, otc. Suile, Apt. #, elc, 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4. FEI Number Applied For
20-0360443 Noi Applicable
] Ceount z
Zip auniry P Gountry 5. Certificalc of Slalus Desired O $8'75 Addmonal
Fee Required
6. Name and Addrass of Current Raglsierod Agent 7. Name and Address of New Registered Agent
Nama

HEBERT, JOSEPH JR

123 OCEAN AIRE TERRACE NORTH

ORMOND BEACH FL 32176

Sireal Addross (P.O. Box Number is Nol Acceplablo)

City FL Zip Code

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

the cbligations of registerad agent.

SIGNATURE

Signaturs, lypad or prinfed name o registered agant armt e ¢ apphcable

(NOTE: Registarad Aguni signaiuta requifad whn reinsiating) DATE

FILE NOW!!!' FEE IS $150.00 . % -~
. -After.May 1, 2007 Fee Will Be §550.00 ', "
"Make Check Payable to Florida Dépgrtmen‘t of Statrq A

9. Election Campaign Financing  $5,00 May Be
TrustFund Contribulion.  [C]  Added to Feas

10, ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TILE e [ Cnange [ Addilion

NAME HEBERT, JOSEPH JR NAME § LDDAGGEAES | s
o A

sTRiE1 Aporiss | 123 OCEAN AIRE TERRACE NORTH SIREET ADDRLSS D 20-07-B0015-005 150,40

CITY-S1-2Ip ORMOND BEACH FL 32176 CITY-SI-2IP

e [ Detete TILE (JChange  [J Addilion

NAML . . NAME

STRECT ADBRISS STRIFT ADDRESS

CITY-S1-4iF CITY-51- 71

mu [ Detete g O change ] Addilion

NAME NAME - . - R -

STREET ADDRESS STHECT ADDRESS

CiTY-S1-11P CITY-SI1-2IP

TITLE [ Deiete TILE [ change [ Addinon

NAME NAME

STREET ADDRLSS SIREET ADDRESS

CIY-S1-21P CITY-S1- 7P

e O elete I e ) [ chiange [ Adduion

NAME NAME

STREET ADDRESS SIRLET ADDRI SS

CIY-51-2IF CITy-S1-2P

e O Delele TITLE [ change [ Adaiion

NAME NAME

SIREET ADDRESS STREET ADCRESS

cITY-S1-2IF LATY-ST- 4P

12. | nercby certify thal the informabion suppled with this filing does net qualify for the exomplions centainad in Section 119, Florida Stalutes. | {urther cortify that the information
incticaled on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustae empowered 1o execute this repert as required by Chapter 607, Florida Stalutes; and that my namo appears in Block 10 or Block 11
i ehanged, or on an altachment with an address, with all other like empowered.

L

SIGNATURE: gzt Fptenc Qe S¥o YA
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daynme Phone ¥




