2008 FOR PROFIT CORPORATION
"  ANNUAL REPORT (AR) FILED

DOCUMENT # P03000115883 Jan 28, 2008 08:00 A
1. Entity Narhe S
ecretary of State

SUNRISE PAINTING & DECORATING, INC, y
Prrcipal Place of Busmess Maing Arlgress
123 QCEAN AIRE TERRACE NORTH 123 OCEAN AIRE TERRACE NORTH
T T H"Nm m mll ‘m‘llw ||m Ilm H"’ ”"l IHIHI"’ mll N”m “ Jll‘
2. Pringipal Place of Businesy - No P.O. Box # 3. Madng Adarass

Suite, Apl #, eic. Suile, ARt . gic, 15t MOORE CR2EN34 {(10/07)

City & State Cny & State 4. FEI Number Appied For

20-0360443 Not Apoiicans
Zp Couniry Zp Cowntry 5. Certficate of Status Desired O g’i':esm’:géﬂcnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TZESB%%TE,A]SSAEEE TJEFI;RACE NORTH Sweet Address (P.O. Sox Numper is Not Acceptablg)
ORMOND BEACH FL 32176

City FL Zip: Code

8. The ancve named entity sLDMITs this statement for the purocse of changing s registered office or registered agent, or notr, i (he Siate of Flonda | am faminar with. and accep!
the shiigatians of registerad agert.

SIGMATURE

Hagnoture, lyped e Srened A A feg szed ngerla vt e | amploase {hOTE Regisiad Ager | § ORalerr «equeed vkt «ereialr g DATE

FILE:NOW I11-FEE!1$,5150.00°
After May 1, 2008 Fee will Be 5550 00
: Make Check Payable to Florida Department oi State

8. Elecion Camoaign Financing $5.00 may Be
Trust Fund Comribution. ] Added to Fees

10. ) OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS [N 11

THE D O Deiete TITEE CICrange [ Audition
NAME HEBERT, JOSEPH JR HAME

STREET ADDRESS | 123 OCEAN AIRE TERRACE NORTH STAEE? ABORESS . Jnooosniess

cvS1-27 | ORMOND BEACH FL 32176 cv-51 28 02/01/08-30011 -2 150..00

TITLE [ paiele TITLE [Ccrange [ Addilen
NatiE HAME

STREFT ADDRESS STREF ADRESS

SITY-51-2IP oIy -31- 21

L 3 Devste TILE O change [ Audinon
NAME HAME

STRZET ADDRESS STREET ADGRESS

Iry-S1- 28 LAY ST- 2P

TILE O peete TITLE 3 Clhange [ Addition
HAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

T [T peele TITLE [Schangs [ Addilon
NAME NaML,

SIREET ADDRL3S STREET ADDRESS

Gy -$E 2P CITY-51- 2P

TITLE 2 Detote TITLE O Crangs [ Addilion
ARME HENE

STRSET ADERESS SIAEET ABDRESS

CITY-ST-2I° CIFY-5T-21P

12. | harely cerlify thet the informaticn supphed with 1his filkng deas nct qualify for the exemptons contained in Sectior 118, Florida Staiutes. | furtner certity that she informalion
indicated on 1is report or supplemental rapon is true and accurat ana that ny signalurs shall have the same legal oftaci as if madc under oath: that | am an officer or duector
of the corporation or the receiver or trustee empowered to executs this report as required by Chapier 507, Flerida Statutes; and that my name appears in Block 13 or Block 11
it changea, or on an aftachment with an address, with all athar ke empowered.

SIGNATURE:/W 2o lo JAN. 2, dook 386 ‘/‘/r%%l

SIG‘ANRE AND TYPED DR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR e Day:ma Freen s

P



