2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOGUMENT # P04000028791
1. Entity Name F I 1_ E D
SUNRISE ROOFING & HOME IMPROVEMENTS INC., -
0SHOV -1 PHi2: 3
Principal Piace of Business Mailing Address L Uf |‘ . o
400 SOUTH BAY ST. 138 PALM COAST PKWY. NE ;‘J‘.‘{f [ 4 . | X ‘: o oT;\
311 SUITE 122 DL AHASEEE | LOMDH
BUNNELL, FL 32110 US PALM COAST, FL 32137  US
T U PR AU G
O, et \OR,
Suite, Apt. #,'8ic. Suite, Apt. #, etc. 10272005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
n LONCO Coany & - WA -2\ O Not Applicabie
Zip Country Zip Country ) . i $8.75 Additional
5. Certificate of Status Desired N
?52,\\9-\-\ - . %Q . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

: . Narnes, _\_ .
HALL ELISAA Streel Add o be }:&S&A Qt‘bl )
90 BRUNING LANE ree re ox Number is Not Acceptable
PALM COAST, FL 32137 L ARNRARL

et Conse FL | 8500\

8. The above named entity submits this statement for the purpose of changing its registered diice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
ihe obligations of registered agent.

sonarre Z2me AN € \Co. OO IQ-Z2-GS

Signature, Typed of [Hman name of (egistelad agent and UTs i RppHcable. [NOTE: Raginared AQent SIgNanre requinmt Wi renisting}
FILE NOW!I! FEE 1S $150.00 In accordance with s. 507.193(2)(b), F.S., the
After January 1, 2006, Fes will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P B belete THLE V- Change [ Addition
NAME HALL, THOMAS P NAMIE Bl THaoraas € ¥
STREET ADDRESS | 90 BRUNING LANE STREET ADDRESS | YL Bt NO0Ng,
CITY-ST-2IP PALM COAST, FL 32137 oIfY-51-2P QCL\T‘C\ CoosL Qk 202\t
TMLE VP [ Delete TITLE QChanue 1 Addition
A HALL, ELISA A e \-\ Q.\.L_ TLasal
STREET ADDRESS | B0 BRUNING LANE STREETADDRESS | N\ Qh e ovesy, \Oannit
CiTY-§7-2p PALM COAST, FL 32137 CITy-§T-29 p&\m (\(-Qsl.r Q_\‘. b—L_\\aL\
TTLE O Delete TLE e - [ h__ge O Addition
NAME NAME Lo K id Lf! i L Li o - P
STREET ADDRESS STREET ADDRESS 1170100 mr; 51) H‘L)B. 5
oTY-ST-2P CITY- 5T 7P
ILE [ Detete TITLE [ change {71 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-P L b 1_ CITY-ST-2IP
T ) [ Deiete TME Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2P
TIME [ Delete TLE [ Change  [T] Additien
NAME s
STREET ADDRESS STHEET ADDRESS
CATY-5T-2P : CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer os director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. %(‘L

SIGNATURE: _ & 9 = 2 D288 Yo @000 \O23-0S Npsi-Ms\

SIGNATURE AND TYPED OFl PRINTED NAME OF SIGNING OFFICER OR mﬁon Date Daytime Phone #




