2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16, 2008 8:00 am

ecretary of State
DOCUMENT # P03000116227
1. Entity Name 04-16-2008 90036 036 ***150.00
SUNRISE ROOFING & REPAIRS, INC.
Principal Place of Business Malling Address
u

5379 GROVEWOOD CIRCLE P. 0. BOX 511452 0Uv«£4009
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33951 .
A A0 R

Suite, Apt. #, etc. Suite, Apt. #, eic. 02272008 Chg-P CR2£034 (12/06)

City & State City & State 4, FE! Number Applied Far

20-0332280 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ E:;Eqmm'
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
CORRELL, LARRY
5379 GROVEWOOD CIRCLE Street Address {P.C. Box Number is Not Acceptabie)
PUNTA GORDA, FL 33982
- g City FL Zip Code

8. The atid‘\&je named entity submits this staternent for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am famitiar with, and accept
the obli@!;ions of registered agent.

e

SIGNATUREY: -
. e, Saunalure. typed cr primad name of registarad agant andt tile 1 apphicabie. (NOTE: Registared Ageant sgralure roqurad whan remsialing) DATE.
FILE'NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
At

10, 5 A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO ] Deinte TTE Ochange [ Addition
RAME CORRELL; LARRY D NAME
smﬁrrmnnfss_-‘ 5379 GROVEWOOD CIR. STREET ADDRESS
crv-st-zp | PUNTA GORDA, FL 33982 CITY-ST-2P
TITLE STD - 0 Delete TITLE [ Change ] Addition
NAME CORRELL, ALICE S NAME
STREET ADDAESS | 5379 GROVEWOOD CIR. STREET ADDRESS
CITY-ST- 2P PUNTA GORDA, FL 33982 CITY-ST-2P
TITLE O petate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-$T-2F
TLE 3 Delete TIE Cthange £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CI7Y-ST-7P
TLE [ pelete TIMLE [Mchange [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS }
CITY-§T-2P CITY-§7-2P

12. | hereby certify that the information suppiied with this fiting does not qualify for the exemptions contained in Chapter £19, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeniwith an address, with all other like empowered,
SIGNATURE: %% il Y f3— Of 946377168

SIGNATUWE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phona &




