2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

1. Eatey Narns Secretary of State
SUNRISE ROOFING & REPAIRS, INC.
i ;t:L;'lCipal Place of Business Maling Adgyess

5379 GROVEWOQD CIRCLE P. G. BOX 511452
e T R
2. Prncipat Place at Business 3. Maling Address

Suite, Apt. #, elc, Suite, Apt. #, elc. ] 15t MOOHRE CHZEQ34 {10/05)

City & Stale Cuy & State 4. FC! Numper Apphed For

20-0332280 Nol Applicable
Zip Courtry Zp Country 5. Cerificate of Status Dasired O ?i';?q‘ﬁﬂmm
5. Name and Addrass of Current Begistered Agent 7. Name and Adtress of New Registered Agent
Name
g%%agiﬁia\!;ég%‘{oo ClRCLE Streat Addrass (P Box Numbsr is Not Accaplable)

PUNTA GORDA FL. 33982

City FL l Zip Code

8. The atove ramed eatly subrmils lug statement for the purpose of changing #s regiatered oflice or registered agens. or both, in the Stare of Florida. | am famifiar with, and accept
the obligaiiona of registered aganl, :

SIGNATURE
Segrwture. Spped o prntud nama of caqesieved acer and W0e § appicab NOTE Regrsmmred Agert S FaIS 1o rad what censdawg) DAY
FILE ﬂOW}I! FEE!S$1 5})00“ o 9. Ciection Campaign Finarcing $5.00 may Be
ARer May 1, 2006 Fee Will Be 55553:@.‘6-’1.. o Trugt Fund Conwribution. [ Added to Fees
Make Check Payable to Florida Departiiient of State - '
10. OFFICERS AND DIRECTORS 1. ADDINONS/CHANGES TO OFFICERS AND DIBECTORS 1IN 11
WL PD 3 pelee THE T Clchange  [J4
NAME CORRELL, LARRY O NAML
STREETADDILSS {5379 GROVEWOOD CIR. SIBEES ADDRESS
CEY-SE-0P fPUNTA GORDA FL 33982 - CInY-SL- 2P
r‘Tmt sTD T pelete e _ ] Change hadiy
HAME CORRELL, ALICES NAME UQDHQB%@%SH} .
STRECTAGDRESS 15379 GROVEWOOD CIR, STREE! ADDRESS 04/ 12,706-80045-008 150,00
GIv-Si-28 {PUNTA GORDA FL 23982 LiTY-51-21F
FIRE O palg iy [3 Change Bt
NAML fANE
STHEET ADDRESS STREEE ADDRESS
4Ty ST 7P Ciry-S7-2p
nnd 2 Delete MILE Clcnange  O3as
RAME HANE
STREET ADLRESS STRLET ADORESS
OTY-$1-2P CIRY-5T- 2P L
i [ Detese TIRE [ Changs T4
NAME NAME
SEALET ADDRESS STRELT MDDRELS
CHTY-S7-1 Civy-ST- I
TILE 7 pewte T {7 Change 3 A
HAME NAKE
STREL: ADERESS STREET AEDRESS
CITY -51-2ip CHY-§1- 27

12. ! hiereby certly that the mlormapon supphied with dus king does net qualily for e exemptions conlained w1 Section 119, Flonda Statutes. | further comdy that the infosmiix
macated on tus oot or supplemental report '8 frus and accursle and thal my signature shall have the sarme legas effect as if made under oath; that 1 am en officer or duec
ot the carparabon oF e reteiver or trustes empowered 1o exetule this report as sequired by Chapter 607, Florida Statutes; and that my name appeass fn Back 10 or Siocl
it chianged, or on an affachment with an addrass, with all other ke em| d

O Lodepd Lary D Corectl-

SIGNATURE: mﬂf lree S, Correl! G zﬁ‘fﬁ:’f% Q/-637-4 76

SIGHATURE ARG TYPED OR PRINTED NAME OF SWGRING OFFICER QR MIRECTOR Oaynors Prewa &




