FILED

Feb 16, 2007 8:00 am
2007 FOR B RO T O aORATION Secretary of State

02-16-2007 90032 015 ***150.00
DOCUMENT # P03000147063
1. Entity Name
SUNSHINE REMOVAL SERVICES, INC.
Principal Place of Business Mailing Address
26 BARRON WAY 26 BARRON WAY 400189 Y-
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903
A s I SAAARRARRRAA
Sufte. Apt. 4. et Suito, Apt. #,efc. 01262007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Mumber Applied For
80-0078856 Not Applicable
Zip Gouniey, ) Zip Country 5. Cartificate of Status Desired 0 E‘i';gg?:{;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Nama
SPILLER, NICK
2321 WELLS AVE Street Address (P.O. Box Number is Not Acceptable}
ALVA, FL 33920

Zip Cede

City FL

8. The abovs named entity submits this statement for the purpose of changing ils registered office or registered agenl, or balh, in the Slate ol Florida. 1 am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatre, typed or primed rarre of requstered agent and title il appdcable {NOTE. Registared Agant signature required when rainstating) [ATF
FILE NOW!!! FEE IS $150.00 9. Election Gampalgn funancnng 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPST [ veleie TILE O change [ Addition
NAME SASHER, ROBERT MAME
STREET ADDRESS | 26 BARRON WAY STREET ADGRESS
CIY-5T- 2P NORTH FORT MYERS, FL 33903 CITY-ST-2IP
TITLE 7 Detere INLE {1 Change  {] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Detete TITLE [J Change [ Addition
JAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITy.ST-21P
TiILE [ pelete TITLE [ Change [ Addition
NEME NAME
STHEET ADDRESS STREET AUDRESS
CUY-51-2F CITy-S1-2iP
TILE O peigte TITLE ] Change [ Additicn
NAME NAME
STREET AGDRESS STAEET ADDRESS
Ciy st1-2p clly 1 4P
TINLE O Detete TIELE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5i-2p CITy-Si-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemptioris contained in Chapter 119, Florida Statutes. | further certily that tha 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 thepcewer or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allagfmentavith an address, witphil otheplike empowered.
.
d-tf-07 239-p37-320(

? ¢ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daie Daytime Pharig #

SIGNATURE:




