2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 20, 2006 08:00 AN
DOCUMENT # K68351 SpEe Secretary of State

1, Entiyy Name
SUNSHINE CARPET CARE OF PALM BEACH, INC.

Principal Flace of Business Mailing Address
698 CARRIAGE HILL LANE P.0. BOX 27-6308
BOCARATON, FL 33488 US BOCA RATON, FL 33427-6309 US

RO EROK R ER R

01242006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e M
B65-0106457 Not Applicable

O $8.75 Additional
Foa Reguired

5, Certificare of Status Desired

6. Nama and Address of Current Repisterud Agent

865 SV T4TH STREET DO NOT WRITE
BOCA RATON, FL 33486 lN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered- ag_eﬁt,_c:f b_oE\. in_the State oTFI(-:orjcia,_ -l am familiar with, and édn&){
the obligations af 1egistered agent,

SIGMNATURE - —
Signature, typed or prinied name of regisisied agent and Glla ¥ applicably INOTE. Reglaiered Agent signature required when relnstating) DATE
FILE NOWIlI FEE i$ $150.00 . Blection Campaign Financing $5.00 way 8o
After May £, 2006 Foo will be $550.00 Trust Fund Contribution. O Added o Fess
10, OFFICERS AND DIRECTORS i
TITLE P
NAME TOPEL, JAY
STREETAZDRESS | 698 SW 14TH STREEY P L
ome-sF | BOCA RATON, FL 33486 _Hnanands s -
— 124 NE-ROAR-024 150,00
HAME TOPEL, SANDRA
SIREET ADGRESS | 668 SW 14TH STREET 1
CITY-§T- 2P BOCA RATON, FL 33486
e
KAME

e ‘_ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIy-57-7p

THLE

NAME

SIREET ADDRESS
Cy-§T-27

TLE

NAME

STREET ADDRESS
LiTY-§1-21P

12. | hereby certify that the information supplied with this filindg does not qualily for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the infarmatlon
Indicated on this seport of supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under ocath; that | am an officer or direclor
of the corporation of the receiver or trustes empowered to execule this repott as requitec by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an altachment with an address, with allgther like empowsred,
SIGNATURE: ___ (e 749-j ﬁd— JAY Zof& L -;/3[2-0( SC-25/-95778

D TYPED O #RINTED NAME OF SIGNING OFFICER OR DIREGTOR Deytine Phone ¥

4




