FILED
2006 FOR PROFIT CORPORATION Sgp 11,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000147063 09-11-2006 90006 003 ***150.00

1. Entity Name

SUNSHINE REMOVAL SERVICES, INC.

Principal Place of Business Mailing Address FUILUYJUURAN

15433 CRYSTAL LAKE DR 15433 CRYSTAL LAKE DR

N FORT MYERS, FL 33917 N FORT MYERS, FL 33917

s v AR A A
26 Bareon Wnay Ll Breeop Wy
Suite, Apt. #. elc. Suite, Apt. #, etc. 08082006 Chg-P CR2EQ34 (11/05)
City & State _ City & State 4. FEI Number Applied For
ML Myees, FL N. H Myeres L 80-0078856 Not Appiicabic
Zip Country Zip Country . . $8_75 Additional
33902 Usna 5 3002 US A 5. Centificate of Status Desired O Foe Hequirec"t"’"a

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPILLER, NICK

2321 WELLS AVE Street Address (P.O. Box Number is Not Acceptable)
ALVA, FL 33920

City FL ! Zip Code

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

SIGNATURE
Signature, typed or printed name oY ragustered agent and fitle if appiicable. (NOTE: Registeren Agaent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
E DPST - £ Detese ML B Change [ Addition
NAME SASHER, ROBERT NAME o
STREET ADDRESS | 15433 CRYSTAL LAKE DR STREET ADDRESS | o2 (2 Breesro WnRK
CITY-57-21P N FORT MYERS, FL 33917 CTY-51-2IP nN.Fq. Myees Ft. 33903
TITLE 1 Delete TTLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-ZIP CITY-ST-2IF
TITLE [ Delete TITLE O crenge [ Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
Cly-§1-2IP CITY-ST-2IF
TILE [ petete TIMLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-2IP
e [ Delete TIMLE Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITy-St-2IP
TITE (J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cry-57-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, FHorida 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 or the recei r trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachreplt with arfEddresy, with all othg ke emppwered.
, ~
F-06- 06 235-£35-320(

SIGNATURE:
VGNATUSE AND TYPED OR PRINTED NAME QF SIGNING GFFICER GR DIRECTOR Date Daytime Phone #




