2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2006 8:00 am

DOCUMENT # P05000058660 Secretary of State
1. Entity Name (03-30-2006 90027 014 ***150.00
SUNRISE CITY CARPETS, INC.
Principat Placa of Business Mailing Address
127 N SECOND ST. 127 N SECOND ST. aU | 2
FORT PiERCE, FL 34950 FORT PIERCE, FL 34950 UU71b3
e v D ER R

Suite, Ap, #, etc. . Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)

City & State g City & State 4. FE| Num — Applied For

43 bﬁﬁ%bb Not Applicable
Zip Country ap Couniry 8. Centificate of Status Desired a ?Sﬁ';g ard:(;mml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CAMPBELL, BRIAN
114 S US HWY 1
FORT PIERCE, FL 34950

Street Address (P.C. Box Number is Not

Blan CQme‘n:\\ *

cceptable)

D10 Socond Dot

. Larce

GEERCYS

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

the ohligations of registered agent.

SIGNATURE

Signatune, typed of printed name of registered agenl and (itle it appicable

(NOTE: Ragisisred Ageni axynatye requisad when reinsiating)

DATE

FILE NOWII! FEE 18 $150.00
Aftor May 1, 2006 Fooe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE W{)hange {7 Addition
NAME CAMPBELL, BRIAN RAME '(g( \an CO W\(Qb‘?-\\

STREET ADORESS | 114 S US HWY 1 STREETAODRESS |\ S~ 03 Socond Shread-

cv-si-zp | FORT PIERCE, FL 34950 orvestop e Ovpece O RUAGSO s - L

fiTie VP 1 Detete TLE ue £ Change~ - T Addition
NAME CAMPBELL, ANGELA NAME P‘Y\S‘L\‘l Ca "‘Sb‘*\\ ‘

STREET ADDRESS | 114 S US HWY 1 STREETADIRESS [ 131 70) Decond Styeck

oTv-s2P | FORT PIERCE, FL 34950 GITY-ST-2P A, Cwce. B AYGHO

ME VP 01 Detete TIE ¥ . [ Change [ Aodition
NAME ANTWINE, JEREMY NAME

STREET ADORESS | 114 S US HWY 1 STREET ADDRESS

CITY-ST-2IP FORT PIERCE, FL 34950 CITY-5T-2P

TILE [ peleta TINLE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¢ITY-ST- 1P

THTLE [ pelate TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-ST-2P

TITLE [ pelete TILE [1Change [ Addition
NAME NAME

STREEF ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 1P

12. ! hereby certify that the information supphied with this filiné;
indicated on this report or supplemental report is true an:

changed, or on an attach

SIGNATURE:

powered.

Sn address, with all ot &

adoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 empowered (o @xecute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

OFFICER OR DIRECTOR

301l 91)-4%9. 3389

Daytime Phone #




