2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 17, 2005 8:00 am
DOCUMENT # P04000013121 Secretary of State

1. Entity Name 17 HokH 00
OKEECHOBEE SUNSHINE CLEANING, INC. (3-17-2005 50020 026 ***150

Principal Place of Business Mailing Address
P.0.BOX 443 P. 0. BOX 443
OKEECHOBEE, FL 34973 OKEECHOBEE, FL 34973
a |
T Vg7 NG T
Suite, Apt. #, ete. Suite, Apt. #, etc. 03132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 10 -nb37998 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired m} g&:fq:ginnm
8. Name and Address of Current Reglstered Agant 7. Name snd Addraas of New Registersd Agent
Name
BRAZIL, DANIEL .
1088 N.W-102 STREET _— - Street Adaress (P.O. Box Numbet is Not Acceptable}
OKEECHOBEE, FL 34972
City FL | Zip Coge

8. The above named enfity 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 obligati istered agent.
SIGNATURE / j " %// /‘/74.-»;,/ }m—m /?/_@ )/

Sgukes, typed or (Ywaed nerme of regrterid Sqert &nd 1 | sppkcabie. (NOTE: Rogratined Agort sgnatLe requred whon renssalig)
FILE NOWT! FEE IS $150.00 8. Election Campaign Finarncing $5.00 MayBo
Aftor May ', 2008 Fee will be $5350.00 Trust Fund Contribution. 0 AddedtoFees
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P.T ] Detese e D change T Addition
NAME BRAZIL, DANIEL NAME
SIREET ADDRESS | 1088 NW 102 STREET = STREET ADDRESS
CIy-57-218 OKEECHOBEE, FL 34972 : M Cy-sT-29
TTLE VS [ Detete TNLE [& Change ] Addition
HAME BRAZIL, SHARDON HAME
STREET ADORESS | 1088 NW 10S STREET smoness | /099 N /03 Streel
CIVY-ST-1P OKEECHOBEE, F1. 34972 LrvY-§T-2 ’
TE 1 pelete TME O cange ] Adcition
NAME HAME
STREET ADIRESS STREET ADDRESS
CiTY-ST. TP Cay-51-2P _
—— T === 7 Delete e [Jcrange 1 Agdition
NAVE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Y- §1-2P ;
TLE 1 Detete TLE O change T Addition
RAME NAME
STREET ADORESS STREET ADDRESS
ChY-5T-2P CTY-S1-29
TME £ ooiete TLE Clcrange [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CryY-s1-a7

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07&3)(i). Forida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the serpe legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on'an attachment with an address, with all other like empowered,

SIGNAﬁJZE: M« m/_ﬁ I g(_//'//:}s’ Yi{;it:?/’a’#é




