FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000013121 Secretary of State
1. Entity Name 02-24-2006 90013 002 ***158.75
OKEECHOBEE SUNSHINE CLEANING, INC.
Principal Place of Business Maifing Address
P. 0. BOX 443 P. 0. BOX 443 P
OKEECHOBEE, FL 34973 OKEECHOBEE, FL 34973
T ; LRI
2. Principal Place of Business 3. Mailing Agdress I ! | ” il
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Cho-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
20-0637898 Nat Applicable
Zp Country Ze Country 5. Certificate of Stalus Desired [ g;zimm'
6. Name and Address of Current Registernd Agent 7. Name and Address of New Registered Agent
Name
BRAZIL, DANIEL * - . - -
1088 N.W. 102 STREET Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 972
City FL ] Zip Code

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

SIGNATURE
, Signature, typed or printsd name of registored apont end titks o appicabic. {NOTE: Registerad Agent signature required when reinatating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTORS 14, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O petete L T7S [X Change  [] Addilion
NAME BRAZIL, DANIEL NAME Brazil, Sha ron p
STREET ADCRESS | 1088 NW 102 STREET swepraoress | /p3§ MW foh Stree
CITY-ST-2P OKEECHOBEE, FL 34972 CITY-5T-2P D}{eﬁ,‘/" bﬁ‘, L 3,5/ ?77_
TME Vs [ Dedete TLE . ef O crange [ addition
NAME BRAZIL, SHARON HAME Brazil, Sa ”5;,“ Ay
STREET ADORESS | 1088 NW 102 STREET — LA €
omv-si-2¢ | OKEECHOBEE, FL 34972 avsiwe | ONeethobee, FL 304979,
TRE 7 Delete TME O Chenpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-5T-DP
Tme ] Detete me [Jchange [ Addition
NAME NAME
STREET ADORESS STRECT ADDRESS.
CiTY-S1-2P CITY-ST-2P
TRE O eiete TME JClange [ Addition
NAME NAME
STREET ADOVESS STREET ADDRESS
CITY-51-2P crY-ST-79
TME O Delete TINLE [ Crange ] Addition
NAME NAME
‘STREET ADDRESS STREET ADORESS
CHY-5T-2P - CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen{ wjth an address, with all other like eppowered,

SIGNATURE: / 2422006 903-47- )%

Caytime Phone: #




