2006-FOR PROFIT CORPORATION__ FILED

ANNUAL REPORT (AR) .
DOGUMENT # M34976 T N[S?ér(:%l %3%? gig?eam

1. Entity Name

SUNSHINE JANITORIAL SERVICE, INC.

05-05-2006 90195 050 ***150.00

Principal Place of Business Mailing Address
4025 SE 17TH PLACE 4025 SE 17TH PLACE
QCALA FL 34471 QCALA FL 34471
2. PrincipalPlace gf Bysiness 3. Mailing Adgres;
J8L0 3L 43 TR K P B YT,
Suite. Apl. #, elc. Suite, Apf. #, etc. 15t MOORE CR2E034 (10/05)
Ciy & State City & State 4. FEI Number Abplied For
59-2704152 14 Not Applicable
2ip Counlryﬂ Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
“ By y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T%%KSOEVAJE%QTTEFAVR’ A Street Address (P.0. Box Number is Not Accepiable)
OCALA FL 34471

City FL Zip Code

8. The above namedt 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 registared Thent.
=l A
SIGNATURE 74

Signuture, yFed of preten r:arrne)(lmnslmm agent ana ulle il appbcabie (NOTE Regrstored Agem signature reauirad when renstalingl DATE
" FILE NOW!! "FEE 1S $150.00." .-~ - .« . o
Lo = 1S 3150 S 9. Ef C F
-« After May 1, 2006 Fee'Will Be $550.00": . ection Campaign Financing  $5.00 Way Be

; el ; - W Trust Fund Contribution. Added to Fees
:"Make Check Payable-to, Florida Department of State ; O

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nE DP 3 elete TIE [ Change  [] Addition
NAME NOVKOV, TIMOTHY A. NAME

STREET ADDRESS 1860 SE 43RD TERR STREET ADDRESS

CITY-ST-2P OCALA FL 34471 CITY-ST-2P

HTLE T pelete TITLE [] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-ZIP

TME 7 Delete e [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P ciry-gr-2im

THLE (1 Detetz TILE [} Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TIILE O oelete TITLE [1Change  £] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-S7-7IP CITY-ST-2IP

me [ Delete e FA change [ Addition
NAME NAME

STREE T ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily thal the infermation supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 cr the receiveror-trusteg&mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed. or on ana/ltzp»ﬂ@%l-wilgﬂl_

dresg, with all ather likg empowered.
SIGNATURE: __ /)

s — L7706 35049 15803

“$IGNATORE AN'TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytsme Phone ¥




