2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 006, 2006 8:00 am

DOCUMENT # S10943

1. Entity Nama

SUNRISE UTILITY CONSTRUCTION, INC.

Secretary of State

02-06-2006 90059 002 ***150.00

Principal Place of Business

P.0. BOX 272291
TAMPA, FL 33688-9293

Mailing Address

P.0. BOX 272293
TAMPA, FL 33688-9293

VUURpiva

AL GG TR

2., Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, slc. Suite, Apt. #, elc. 01232008 Chg-P CR2E034 {11/05)
City & State City & Stale 4. FE1 Number Applied Far
659-3034012 Nat Applicabie
Zp Goursry Zp Countey 5. Cortificata of Stalus Dosied ~ []  $8+79 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
Nams

NEHRBOSS, LISA M.
40408 FTRACY-CUURT
LUFZ 33549

StreepAddresy{P.C. Box ber is Not Acceptable
_fﬁ;’cj_gg Aroas TAS?

City LUT?—

FL | %5

8. The above named entity submits thus statament for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of ragistered agem.

SIGNATURE

Signature, Typed of printed name of agant and ttte it (NOTE: Aogistarad Agont signature requingd when reinaiating) DATE
FILE NOWI! FEE G $1 50'06 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee . Trust Fund Contribution. Added 1o Fees
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D o O Detets e O3 change (] Asdition
NAME NEHRBOSS, LISA M. NAME
——
smest oviess | +9106-TRASY-EOURT  GROLALE ThoAS, Lpne | sme sovvess
CITY-51-2IP bLTEFE Lotz ('1: A¥ CITY-58-2IP
TILE ' I telete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1MMLE 7] Detete TILE [J Changa [ Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-51-2IP cirv-s1-21P
TME O Delete Mg [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-ST-2IP
TIE 1 Detete TMLE {OcChange [ Addition
NAME NAME
STAEES ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-21P
TmE O betete e [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHIY-ST-2P CHTY-ST-2IF

12. | hergby certify that tha information supplied with this [l
indicated on this repont or supple:

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nial teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiverdr trustee em execute {his report as required by Chapler 807, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmntqit an 55, with all otherTi ared,
A 1) _j)
SIGNATURE: -0y SN
BIGNATURE AND TYPED OR PRINTED NAME OF oR Data Daytime Phane #




