FILED
2007 FOR PROFIT CORPORATION Jul 30,2007 8:00 am

ANNUAL REPORT Secretary of State

PngNUMENT #P03000116227 07-30-2007 90065 028 ***350.00
. ame
SUNRISE ROOFING & REPAIRS, INC.
Principal Place of Busingss Mailing Address UUYJuy v
5379 GROVEWOOD CIRCLE P. 0. BOX 511452
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33951
SR G [T AER 00 A 00
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
Clty & State City & State 4, FE| Number Applied For
20-0332280 Not Applicable
Zp Country 4p Country £. Certificate of Status Desired O Eesegesq m’”"“‘"
6. Name and Address of Curent Registored Agent 7. Name and Addrass of New Registered Agent
Name
CORRELL, LARRY
5379 GROVEWQOD CIRCLE Street Addiess (P.O. Box Number is Not Acceptabie)
PUNTA GORDA, FL 33982
City FL f Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Snature, typed or printad name of regretered BQand and (dia d applcabia. {NOTE: Regmtared AQent Signatura requisd whan rrrstatng ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelnte TRE O change [ Addition
NAME CORRELL, LARRY D HAME
STREET ADDRESS | 5379 GROVEWOOD CIR. STREET ADDRESS
CiTY-ST-2P PUNTA GORDA, FL 33982 CITY-S7-21F
TINLE sTD O pelete TITLE O change [ Additien
NAME CORRELL, ALICE S NAME
STREET ADDRESS | 5379 GROVEWOOD CIR. STREEF ADDRESS
CITY-5T-2IP PUNTA GORDA, FL 33982 CITY-§T-2P
THLE 3 Delete WLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LTY-ST-ZP CITY-5T-2IP
TILE [3 Delets e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ betets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TME O Delete TILE [Jchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§71-2P

12. | hareby certify that the information supplied with this filing does not qually for the exemplions contained in Chapter 119, Floridia Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and tat my signature shall have the same legal effect as if made under oath; that | s an officer of dlrector
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! othet like empowered.

SIGNATURE: a?@u,/ G o’ 7 Bb el A C7EY Y e %

THRE AND TYPED OR PRINTED NAME OF BYGKING OFFICER OR DIRECTOR Qaytime Phone ¢




