2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2005 8:00 am

DOCUMENT # P04000142338 .
vt N Secretary of State
_ _ of¢ e of¢
SHARON PHILLIPS CLEANING INC 03-29-2005 90015 047 7#7150.00
Principal Place of Business Mailing Address
66 SE MILLWOOD TERRACE 66 SE MILLWOQD TERRACE
STUART FL 34897 STUART FL 34997 o T
us us - .
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE GR2E034 {10/04)
City & State City & State 4, FEI Number Applied For
20~1¥5G63 %% Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?i'gfq :::‘;m"a'
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registarod Agent
A o L . o | Name e R o R
ggi "E‘:EIE?LE“%HO%NTERRACE Straet Address (P.0O. Box Number is Not Acceptable)
STUART FL 34997
' City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE M&A:nc__ ‘ W 3-av-05

Signatwe, yped or p’lh:ed name ot registaied agerﬁand litter 1 apphcable {NOTE' Hogsterad Agert signatuie raquired whan rainsiating} DATE
. b .

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  .[[]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TILE P . [0 pelete ‘A une {1 changs [} Addition
NAME PHILLIPS, SHARON NAME

STREET ADDRESS |66 SE MILLWOOD TERRACE STRECT ADDRESS

CITY-5i-2IP STUART FL 34997 CIEY-ST1-2P

TME [ Delete TTLE - [1Changs [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CHY-ST-2P

THLE O oelete TITLE [JcChange  [J Addition
RaMT _ B . . NAME, ]

STREET ADDRESS - STREET ACDRESS | T -

CIFY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE (" change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-S1-Z1P CITY-531-2IF

TITLE O petete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-Si-2IP . CITY-ST-2IP

TiTLE [ Detete TITLE [C] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this.filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-
.

SIGNATURE: Sharon Phillips 2-24-65  (7179)223-5347

SIGNATURE AND TYPED OR PRINTEDPNAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




