2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # K68351

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

Secretary of State

(03-24-2008 90042 021 ***150.00

Principal Place of Business ;;22 7 CAmES Mailing Address

696-CARRIABE-Hit-HANE PR &as7 POD.BOX27-6309
BOCA RATON, FL 33486~ US BOCA RATON, FL 33427-6309 US
23472

TN B G

02152008 No Chg-P CR2E034 (11/05)
3 Y LRITSITRS 4 TEJISE CREu A T
@{:} ?ﬂgi »‘g %,g.‘xjg i g e §s§‘é H ?%g% ':;ﬁ;’}%»«:‘?:.- 4. FEI Number Applied For
65-0106457 ot Applicable
i & Desi $8.75 addional
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registared Agant

TOPEL, JAY 22231 cam&o DR ENST

BOCA RATON, FL 83486~ 33427

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

the obligations of registered agent.

SIGNATURE

Bgrehye, hypoed or printed nama of regintoned sgent and titlo f apphcabie.

(NOTE: Registorad Agent signabure requined whon mumsbesng) DATE

9. Election Campaign Financing

FILE NOWIIL. FEE 18 $150.
F $1580.00 Trust Fund Contribution.

Aftor May 1, 20@8 Feoe will be $550.00

$5.00 May Be
Addad to Fees

10, - CFFICERS AND DIRECTORS I
TmE P .

HAME TOPEL, JAY AT T
ST A0DRESS | @98-SW-rTHSTRERY 222T | CAMED DR &A% 7

r-s1-2P - | BOCA RATON, FL 3488 37¢/ 737

"| STREET ADDRESS | BOEB-EW-HHHSTREET

- TMLE VP

N TOPELSANDRA ., )¢ g+ 2t

‘emv-S1-2 | BOCA RATON, FL 33488 374 7.2

TmE

NAME .
STREET ADDRESS
CITY-8T-21F .

TME

NAME

STREET ADDRESS
Cmy-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY- ST-21F

TITLE

NAME

STREET ADDRESS
CIFY-57-2P

12, | hereby certily that the information supplied with this nh;%; does not gualily for the exernptions contained in Chapter 119, Florida Statutes, | further certify thet the informasion
! accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicatad on this raport or supplemental report Is trua &

changed, or an an attachment with an address, with all other jike empowerad.

SIGNATURE: k? 7/}4-/?
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