FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M34976 S 05-04-2005 90124 002 ***150.00

1. Entity Name

SUNSHINE JANITORIAL SERVICE, INC.

Principal Place of Business Mailing Address
TSR, SAM-SE8THN.,
OCALA, FL 34471 OCALA, FL 34471
T T TP XS Ayt A TR R
E \ g e
A025 SE 1t Place |Anes SE 1T Plgee | .
Suite, Apt. #, etc. . Suite, Apt. #, etC. 01262005 Chg-P CR2E034 (10/03)
City & State City & State ' 4. FEI Number Applied For
59-2704152 Not Applicable
Zip Country Zip Counity 5. Centificate of Status Desired | $8.75 Auditiona)
' Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of iew Registered Agent

NOVKOV, TIMOTHY A.
5444 SE18THLANE
OCALA, FL 34471

City .gbdéﬂ, FL I Zip Code

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

the cbligations gt registere
% J 3-3 o5

mla-urame at, agnsry&: agent ana tite 1t applicabla (NQTE: Ragisturad Agent signalure réauirec when remsiating) DATE
L

SIGNATURE

Signatra. typea‘or

L A £ " fa ] s A
TTMICTTI IVOVRUY, PTEQILETTY
FILE NOW!!! FEE'IS $150.00 9. Election Can:npaign financing O $5.00 May Be o .
After May 1, 2005 Fee will be $550.00 Trust Fund Contrituticn. Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L DP O elete E /&é 0 5. E¢/3M /—-[ 7Y @ Change [ Adaition
NAME NOVKOV, TIMOTHY A, NAME " .
STREET A00RESS | 186-GE43RBFERR &R A F¢7 AOD. smee ovvess [“AERe  Staappio %ﬁ
orv-stze | OCALA, FL CY-ST-2P Gerter FL ., 3¢
HLE 7 Deicte e I O crengz [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiFY-ST-2IP CITy-ST-21P
TLE 3 velete TIRLE O change (3 Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CRY-S5-2P
INE 3 Delete TE [ change  J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIfY-ST-ZiP
TInLE 3 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7- 2P CirY-57-2P
mE {7 Detete TTLE [ change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, oi on an attach| nWith alt other like empowered. /
SIGNATURE: f /,,/;L/ZZ - VP FesT (363) (A4 503

TimayPna M‘.’\‘Jkn I D(?(‘ “Apdl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




