2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000091743

1. Entity Name

SUNRISE INSTALLATIONS, INC.

Principal Place of Business

5300 HICKORY DRIVE
FORT PIERCE, FL 34982

Mailing Address

5300 HICKORY DRIVE
FORT PIERCE, FL 34982

2. Principal Ptace of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 23, 2007 8:00 am
Secretary of State

(07-23-2007 90035 001 ***150.00

O AU A

07022007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied Foe
ﬂ?é '5 / 9 & gé 3 Not Applicable
Zip Country Zip Country " 5 38_75 Additiona)
5. Certificate of Status Desired O Foo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLMAN, CURTIS B
5300 HICKKORY DRIVE
FORT PIERCE, FL 34982

Vwrlis B Holman

Sireet Address (P.0. Box Number is Net Accepiable)

5300 M, e kocy Dr.

Ci . -
Cort Pisres

FL | %55

8. The above named entity submits this staternent for the purpase ol changing its registered offica of registerad agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obitgations of registered agent.

SIGNATURE
ture, typed or printed name of registered agent and htta f appécabla.

{NQTE: Aegistered Agent signature required when reanstating)

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE {1 Change [ Addition
NAME HOLMAN, CURTIS B NAME
STREET ADDRESS | 5300 HICKORY DRIVE STHEET ADDRESS
CITY-S7-2IP FORT PIERCE, FL 34982 CITY-S1-2IP
TITLE VP O Delete FITLE [JChange [ Addition
NAME HOLMAN, LISA A NAME
STREET ADDRESS | 5300 HICKORY DRIVE STREET ADDRESS
Ty -ST- 2P FORT PIERCE, FL 34982 CITY-5T-21P
TILE O belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
lud3 1 Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIlY-§1-2IP
TITLE O oelete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$1-2P
TMLE 1 Delste e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-2IP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. § further certify that the information
ingicated on this repor or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oaih; that | am an officer or director
of the corporation or the receiver or trusles empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an add:a?dlh all gther like empowered.

SIGNATURE: Cu/t B

)7a- Y6022

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

1-5-07

Daytima Phona #




