2008 FOR PROFIT CORPORATION
ANNUAL- REPORT (AR) FILED

DOCUMENT # P03000131477 Apr 07,2008 08:00 A
1. Ently Namz Secretary of State
SUNRISE FRAMING, INC.
Prircipal Place of Business Mailing Address
3182 REGATTA CIRCLE : 3182 REGATTA CIRCLE ’
T T ““”ll“»ll‘l”““ "‘“"”‘ ||m Hlll WI' “l“ |‘|H ‘ll“ 'll’m " ’ll’
2. Principal Place of Businass - No PO Box # 3. Mailing Addrass

Suita, Apl. #, elc. Sule, Apt. #, slc. 15t MOOHRE CR2E034 ({10/07)

City & State City & State 4. FE) Number Appied For

61-1460014 Not Applcabla
Zip Cauniry @p Country 5. Certificate of Status Desired O $8'75 Addirional
Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%Eglzzhggi(%?EYCI%CLE Street Address {P.O. Box Number is Not Acceptabla)

SARASOTA FL 34231

City FL 2 Codae

8. The above named entily SUDMItS this statement for thi purnose of changing its registered office or regrstared agent, or otr, in the Siate of Florida. | am familiar with, and accept
1he obhgations of registerad agent.

SIGNATURE

€ gnatuoe, lypod o Tiresd nante ot fog S1T 00 AgerLand Tt e | uopl cane {RGTE Regisimran Agert GOratusr rafuri wiel rinstlng; DATF

8. Election Camoaign Financing $5.00 May Be
Trust Fursd Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PST [ peete TE Tl change T3 Aaditian
NAME LENZ, GREGORY S NAME HOonan=T74
STREET ADDRESS 3182 REGATTA CIRCLE STAEET ADDRESS a1 7A0R-500 5-004  LR0L D0
CInY-51- 21 SARASQTA FL 34231 City-St-21P
miE T Desete TIEE [ crange 7] Addition
HAME HAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-2F ‘ CITY-ST- 7P
TLE 2 peete TIE [T Change ] Addition
NAME HAKE
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
T [ Detete TITLE ] crange  [] Addilon
NAME NARL
STREET ADGRESS STACET ADDRESS
GITY-§1-21P CITY-51- 2P
THLE [ Dewe TITLE [ Crange [ Addition
HAME HERE
STREEY ADDRLSS STREET ADDRESS
£my-ST-2IP LITY-S1-21P
TIRE 7 Deigle TITLE ) Crange [ Addition
NAME NAME
STREET AGDRESS STAELY ADDRLSS
CHY-§t-29 CiTY-31- 2P

12. | hereby certify Ihat tha infarmatien supplied with this filng does net gualify for the exempions contained in Section 119, Fierida Staiies | furiner certify that the information
indicated on this report or supplemental report is true and accurate ana thal my signature shall have tha sama legal ertect as it made under oath: that | am an officer or direster
of the corporarion o1 the raceiver or trustee empowered 1o execule his repon as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Black 11
it changea, or on an attachment willi an address, wih all clher lke empowered.

SIGNATURE: _ Dussony 2. dupnd/ . breunry S, Loz #/2/0% (34)G24-1299

SIGNATUREAND UPED OR PRINTED NAME odsmmur. CFFICER OR DIREGTOR / Dayins Faore »




