2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am
ecretary of State

DOCUMENT # P95000016591

1. Entity Name
SUNRISE HOLDINGS, INC.

04-07-2006 90018 047 ***150.00

Principal Place of Business Mailing Address

12402 PARAMOUNT-DR 1240 Ly H
PUNFA-GORDA FL 33955, 55
R s Ve LA
12723 fecar TREe DR 12723 Pecan TRee D
Suite, Apt, #, elc. Suite, Apt. #, ate. 03262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Hudsor~v FL Hodsor’ , FL 65-0561486 Not Applicabio
Zip Country Zip Country - . $8.75 Additional
2LL69 IASc e 34( G? hsco S. Certificate of Status Dasired g Feo Requlret; ona

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

SCOTT, DENNIS L
12202 PARAMOUNT DR
PUNTAGORBAFL-33855

N

Name

Street Address (P.O. Box Number is Not Acceptable)

12723 pPecaw Theze DR.

City
' Hudson

FL | 8%%.q

8. The above naimad entity submits this statement for th
the obligationg

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

8, typed o printac name of registered agant end tite if apphcable.

(NOTE: Rogistared Agent sigrature reguired when reinglating)

/1 /ot

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tme o] O elete IME [J Change [ Addition
NAME SCOTT, MICHAEL L NAME

STREET ADDRESS | 14717 US HWY 19 STREET ADDRESS

GITY-5T-2IP HUDSON, FL. 34667 CITY-ST-2IP

TILE D O pelete TITLE ) . g Change [ Addilion
NAME SCOTT, DENNIS L NAME Scott, Dewnmis L.

STREET ADDRESS | 12408-PARAMOUNT DR STREET ADDRESS [2722 pPecan TREE .

CIvy-ST-207P PHENTACSORDAEL 33956 o-§1-21p Houdsor FL 244669

TImEe [ oelete IMLE . [ change [ Addition
NAME NAME

SIREET ADDREES STEET ADDRESS

CITY-S7-2IP CITY-ST-21

TRLE [ delete IME Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-2IP

TLE {1 pelete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP QTY-ST-7P

TITLE O celete TILE {J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

r like empowerad.,

changed, or on an attag with an addrass, with all
smmwne.@/ﬂe u/

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental reperi is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

Digecctor. Depwis L. Scot¥

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/ /o6




