FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 14, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ol ecretary of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90111 046 ***150.00

DOCUMENT #\/08091 .

IOEERITUNRAI

A-1 SUNRISE ROOFING, INC.

Principal Place of Business Mailing Address
B516 NW 20 ST 10690 NW 27 T
SUNRISE FL 33313 SUNRISE FL 33322
e e - ... DO NOTWRITEIN THIS SPACE-~ =~~~
s e e o T - - ’ - 3. Date Incorporated or Qualifed
01/21/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For )
21] 28] NOT APPLICABLE Not Appiicable |
Suite, Apt. #, etc. : Suite, Apt. #, etc. . iti
e AP e e A e 5. Certifcate of Status Desired a $8.75 Add_monal
(22 27] Fse Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
_E] E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owaes the current year Intangible
;l IEI —2_9] [;‘ Personal Property Tax. OYes MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POLCHA, STEVE 82| Street Address (P.0. Box Number is Not Acceptable) "~ !
10690 NW 27TH CT ree ress {(P.O. Box Number i ptable ‘
SUNRISE FL 33322 3
84| City FL lssl Zip Code

11, Pursuant to the provisions of Sections 6070502 and 6071508, Flonida Statutes, the above-named corporation submits this siatement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed or printed nama of registered agent and tba f applicable. {NOTE: Reqgi d Agent sig required when rei g) DATE a
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
me - [3 : [] DELETE 11 TME [IChange  [J] Addition E
NAME POLCHA, STEVE 1.2 NAME 3
sTReeT aooress| 10890 NW 27TH CT 1.3 STREET ADDRESS o
crv-st-ze_ |SUNRISE FL 33322 14CITY-ST-2ZIP &
TMLE VP J DELETE 21 TLE . ) [JChange [ Addiion | ©
NawE ECKHARDT, WILLIAM 22NAME !
sTreeTADDRESS (11411 NW 32ND PL 23 STREET ADDRESS g
omv-st-z¢__ |SUNRISE FL 33323 2 4CITY-ST-2P i
TITLE S [ BELETE 21 TITLE [Change [ Addition '
v TURNER, TIM azwue
STREETADORESS|2725 LEE ST. 33 STREET ADDRESS
or-st-ze |HOLLYWOQD FL 33020 34, CITY-ST-2P n
d_me. . . e oo . [IDELETE  RMATRE | - [JChange [ Addition
= > =|: = E S = - ey o P
NAME . 4.2 NAME
STREET ADORESS 43 STREETADORESS y
CITY-ST-2IP 44 CITY-ST-2IP !
TITLE [ DELETE 51 TTMLE . cChange [ Addition
NANE . 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP g 54 CITY-ST-2IP
TME ’ T [] DELETE 6ATMLE [ClChange [ Addition
NAVE e 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP /] §4CITY.ST-2P

walify fopthe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
# #hd aclrate and that my signature shall have the same legal effact as if made under oath; that | am an
dereddh execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

14. | hereby certify that the information supplieg witly this filing doe:
indicated on this annual report or supplemgntg¥annual reporiH
& stod

ME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #



