2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

“May 15, 2008 08:00 AN
Secretary of State

DOCUMENT # P06000091743 o s
1. Entity Name 7
SUNRISE INSTALLATIONS, INC.

Principal Place of Business Mailing Addrass

5300 HICKORY DRIVE 5300 HICKORY DRIVE

FORT PIERCE, FL 34982 FORT PIERCE, FL 34982

P T

DO NOT WRITE IN THIS SPACE

R RA TAR TR

05132008 NoChgP  CR2E034 (11/05) !

4. FEI Number Applied For
20-5196863 - Not Applicable
; ; $8.75 Addttional
5. Centificate of Status Desired O Poo Required

8. Name and Address of Curment Reglstared Agent

HOLMAN, CURTIS B
5300 HICKORY DR.
FORT PIERCE, FL 34982

DO NOT WRITE
IN THIS SPACE

8. Tne abova named entity submits this statement tor the purpose ol changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

tha obligations of registered agent.

SIGNATURE

Signature, yped or panfad name of registersd sgent &nd bUe it Apphcabls

{NOTE: Ragisired AQon SiOMtLre recusred when rensiaing) . DATE

FILE NOWII! FEE IS $150.00
Due by September 12, 2008

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo | In accordance with s, 607.193(2)(b}, F-S., the
Added to Fees oorpprattiqn.did not recelve the prior notice.

10. QFFICERS AND DIRECTORS |

TITLE P

NAME HOLMAN, CURTIS B
STREET ADDRESS | 5300 HICKORY DRIVE
CITY-51-2P FORT PIERCE, FL. 34982

TLE VP

NAME HOLMAN, LISA A

STREET ADDRESS | 5300 HICKORY DRIVE
CIrY-57-2P FORT PIERCE, FL. 34982

e

RAME

STREET ADDRESS
CHY-ST-ZIP

e

NAME

STREEY ADDRESS
CITY-581-2iP

TIME

NAME

STREET ADDRESS
ClTv-sT-2IP

TIMLE

HAME

STREET ADDRESS
CITY-s1-2p

e
=,
i
-—‘_
i}
oK.
I

b)
—
[ ]

» 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the information supplied with this filiné;

indicated on thig report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
I s accurale and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
of the corporation of the receiver of rustes empowersd 1o execute this report as required by Chaptar 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: CuuZeo B Aéj«,

Cuctis B fo/mow

521308 T2XYEO-FLA

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phone #




