2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000038277

1. Entity Name
SUNRISE CONSTRUCTION OF ENGLEWOOD, INC,

FILED
Apr 14,2008 08:00 Al
Secretary of State

Pnncipal Place of Business Mailing Address
18173 REGAN AVE. 18173 REGAN AVE.
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948

DO NOT WRITE IN THIS SPACE

0

04072008 No Chg-P CR2E034 (11/05)
4, FEI Number | Applied For
65-0664078 Not Applicable
; ; $8.75 additional
5. Cortificate of Status Desired O Poe Roguired

6. Name and Addreas of Curront Registerad Agent

KAAR, HARRY J. - - s

18173 REGAN AVE.
PORT CHARLOTTE, FL. 33948

'DO-NOT"WRITE'
IN THIS'SPACE -

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

the obfigations of registerad agent.

SIGMNATURE

Sgnalure. lyDld of prnled name of 1egistarsd agent and e if applcabile (NOTE Rogislerad Agsnt signaire required when rensiatng) DATE o >

RO SeR o

e . "FILE-NOWIIl FEE IS $150,00 - | & Election Campaign Financing -

Aﬂor May 1, 2008 Fee will be’ 3550 oo -~ Trust Fund Contribution.

$8.00 MayBo |0 Ll T LU WL
Added to Fees

0. L, G, QFFICERS AND DIRECTORS |

|| NAME KAAR, HARRY J O

1P ‘| PSTD

sTREETACDRESS | 18173 REGAN AVE,
CHY-ST-2P PORT CHARLOTTE, FL 33948

TITLE

NAME

STRECT ADDRESS
CITY-SI-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITy-gT-2IP

IMLE

NAME

STAEET ADDRESS
cimy-st-zie

. TILE:
 NAME

I-STREEfD\DﬁgS . ’ X _ _' R A AN U PR

Tonvistae | . . :

i

ﬁu”nnﬂg954
naxoafnaanng?

ot

DO NOT WRITE
IN THIS SPACE

12. \heraby cevr'nfy nat ‘lha information supphad with this tilin, g doas noI qualify for the exemptions ¢ontained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director -
cHta this report as required by Chapter 807, Flerida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplementalsbport is true an
' of the corporation or the receivar or tr
* changed, or on ar attachmen

SIGNATURE:

0 empowerad
#fi address, with all othe like empowared.

‘//o o8 94i~240-116

D NAME OF SIGNING OFFICER OR DIRECTOR

T “Date Deybme Phone #




