2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000078110 Ma 02, 2005 08:00 AM
1, Entty Name ecretary of State
SUNSHINE’'S MIRACLE CLEANING SERVICE, INC.
Principal Place of Businass T ﬁMa.ilTng Address )
P.O. BOX 622584 * P.O. BOX 622584
T I A A R
2. Principal Place of Eisiness 71 3. Mailing Address
Stite, Apt #, otc. I Suite, Apt #, elc. _ 1st MOORE CR2E034 (10104)
City & Stale T City & State - 8RNGS0 o6 [ —lifi?j .F°f .
Zip Country Zp Country 5. Certificate of Status Desired E{ gi'gesq:;f:;ﬁ""aj
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registerad Agent
Name
‘1:0018 TTEEG, %REKESSE&EDJ Street Address {F.0. Box Number is Not Acceptable) B
OVIEDO FL 32765 ' - -
« City ) FL ' Zin Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familia with, and accept
the abiigatipns of registered agent.

SIGNATURE

Sigrature, by ped of prnted name of registarad agent and Il 4 apphicabie (NGTE Regrstered Agent signature 1equired when reinsiating) DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Chack Payahble to Flotida Department of State

9. Election Campalgn Financing ~ $5.00 May &2+
Trust Fund Coniribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk P 1 Deiste TitD Cchange s
NAME FOSTER, ERMESTINE J NAME

SIREET ADAAESS [ 1017 BIG CAKS BLVD STREFE ADDRESS

CITY- 572 OVIEDO FL 32765 CITY-S1-21P

THLE ) 3 Delete i OJ Change [ A
::MHAD RESS 'f*::‘: RE5; Ut 135317

STHEL A0 PREE] ADD ) D5/ 04/05-80142-018 8,75

CITY. S1-21P CHY-51-

TitE C Ooeete B i O Change [ A
Tfﬂ;""mmss N i“f‘ﬂ“:f_ _ _ UOO0oa591 72

crRee & STRECT ADBRFSS 05704 705-80142-020 150,00
Citr-§1.21P CITY-S1.2F

it Toelete ] it T Ol Change [ Avidii
NAME ] NAME

STREEF ADDRESS SIREET ADDRESS

CIIY-58-2P GITY.51.7P

e ' ) T |:| Delete i BT T O Change I‘_'IA-J«JVEEJ-
NAME NAME

SIREET ADDRESS SIRFET AGORFSS

CIY. ST -3 CHFY-51- 4P

ITLE [ Delete . TILE T Change [ anhitia
NAE HAME

STREET ADDRCSS SIHELT ADDRESS

Cily- SF-2P CITY .S 21

12, i hersby c:erti&\{l that the information supplied with this filing does not qualify for the exern'ption stated in Section 1 19.0'?(3?(?]; Florida Statutes. | further ceriify that the inforrf]aﬁon
indicated on this report ar 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 directer
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an attachmeandggwith an address, with all other like empowlll
SIGNATURE: s 04-25°45" (4 47) 471-4¢;

-y sy r i
SIGNATURE AND TYPED OR PRINTEDSA




