2007 FOR PROFIT
ANNUAL

FILED

CORPORATION May 21, 2007 8:00 am

REPORT

DOCUMENT # M34976

1, Enlity Name

SUNSHINE JANITORIAL SERVICE, INC.

Secretary of State

05-21-2007 90059 021 ***150.00

Principal Place of Business

1860 SE 43RD TERR
OCALA, FL 3447

Mailing Address

1860 SE 43RD TERR
OCALA, FL 34471

. IVLIAT VY

2. Principal Place of Business - No P.O. Box #

3. Mailing Agdiess

LR ERTRARTE

Sunte, Apl #, ele

Suiig, Apt. #, ulc.

05172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbg Appled For
59-2704152 Not Applicable
z Court Zi Couriry it
" L ° Ly 5. Cortificate of Stalus Dasired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name

NOVKOV, TIMOTHY A.
1860 SE 43RD TERR
OCALA, FL 34471

Sireet Address (P.O. Box Number is Mot Acceplable)

City Zip Code

FL

#. The above named cntity submits Lhis statemant lar the purpose of changing its registered office or registered agent. or both, in the State of Florida. ! am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Gignalug, typed o pinted namy of registered ageni and Ikl it apphcable. (HOTE Regsienvo Agunt sigratul @ feuaned wixii ronstating) DATE

O

FILE NOWIll FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Conliibution,

$5.00 May Be
Added to Fees

In accerdance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

HILE DP O belete THLE [J Change ] Adtition
HAME, NOVKOV, TIMOTHY A, NAME

STAEET ADDRESS ; 1860 SE 43RD TERR STREET ADDRESS

CITY-ST-21P OCALA, FL 34471 oY -$1- 2P

WILE J Detote e [ ] Change [ Addition
NAME NAKE

STHEET ADBRESS SIREET ADIAESS

CITY-S1-21P CiY-ST-2IP

JUILE O Delete WILE [ Crange [ Addition
HNAME NAKIE

STREET ADDRESS STREET ADUHESS

oImy-§1-21P ony-s1-2p

THLE 1 Delete 1ILE [ Change  [T] Aduition
HEE HaME

STREET ANDAESS STREET ADDRESS

CITY=S1-2p - - CiY-S1-2F

TTLE [ pelete (13 [ change [ Aodition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-8T-21P CTY-S1-2P

TITLE O oelee TILE [J Change [ Acdilion
HAME NAME

STREET ADORESS STREET ADDRESS

TITY-51- 2P CITy-5T-2Ip

12. i hereby certify 1hat the intormaticn supplied with this liling does not quglity [or the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental repg ue angl accurate and (hal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
ol Ihe corperation or the receiver of rysket Tmpowerg eRCULS this repart as required by Chapter 607, Fladida Statuies: and that my name appears in Block 10 or Block 11 if
N address, wit

changed. or on an attachment wi h ke empowered.
—
J-170]  Zehstshys

Date Daylime Phore

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR




