* 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P05000115254

1. Entity Name

SUNRISE MAINTENANCE, INC

05-02-2007 90101 041 ***158.75

Principal Place of Business

2610 PONCE DE LEON DR
NAPLES, FL 34105 US

Mailing Address

2670 PONCE DE LEON DR
NAPLES, FL 34105

s

40101494

DO NOT WRITE IN THIS SPACE

0

04252007 No Chg-P CRZEQ34 (11/05)
. 4. FEI Number Applied For
20-3331693 Not Applicable
§. Certificate of Status Desired 0 $8.75 Additional

Fee Required

— 6. Name and Address of Current Registerad Agent

IAQUINTA, MAXIMILIANO
2610 PONCE DE LEON DR
NAPLES, FL 34105

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am famikar with, and accept

the obligations ol registered agent.

SIGNATURE

Signature, lyped or prinled nama of registered agent and title If apphcable

(MOTE: Regsstered Agent signalure required when remstanng)

CATE

FILE NOWI! . FEE IS $150.00
Aftoer May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 MayBe
Added to Fees

19, QFFICERS AND DIRECTORS

P
IAQUINTA, MAXIMILIANO
2610 PONCE DE LEON DR
NAPLES, FL 34105

TITLE

NAME

STREET ADDRESS
Ciy-S1-2IP

VP

SAMMARTINO, SILVIA
2610 PONCE DE LEON DR
NAPLES, FL 34105

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

|- TiE-

NAME

STREET ADDRESS
CIy-S1-2IP

L I e T oI eIty e e e = v T

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CIFY-S1-2(P

IN THIS SPACE

TITLE

RAME

STREET ADDRESS
Ciry-s1-21P

TITLE

MAME

STREET ADDRESS
CImy-sT-2IP

/

12. | heraby certity that the information supg
indicated an this repor or supplementa
of the corporation or the receiver g
changed, or on an attachment with

SIGNATURE:

ZPOrt is |r

Il other

igd with thiglliling does not gualif

like empawered.

\

y for Ihe exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if

Goyfo7 135 296U

smn.\mne‘k!‘!

INTED NAME OF SIGNING OFFICER OR DIRECTOR

e ] Daytme Phone ¥

1T



