2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Jun 06, 2005 8:00 am
Secretary of State

DOCUMENT # P04000014804

1. Entity Name:

SPARKLE & SHINE CLEANING INC.

05-02-2005 90542 027 ***150.00

Principal Place of Business

1310 18TH STREET
ORANGE CITY, FL 32763

Mailing Address

1310 18TH STREET
ORANGE CITY, FL 32763

66021897

A L R

1he obligations of registered agent.

..

SIGNATURE

2, Principal Mace ¢l Businass 3. Mailing Address
Suite, Ap!. #, etc. Suite, Apl. M, elc. 02072005 Chg-P CR2E034 (10003)
Cily & State City & State 4. FE] Number Applied For
HsS- szl sn Not Applicabl
Zp Country Zp Couniry 5. Cortilicete of Slaius Desired [ ?z';?q 3:’:;““""
6. Name and Addraas of Curi-e;t Reglatercd Agent 7. Name and Add: of New Ragi Agent
Name
"TUCKER, DEBORA A - - - TI= - = - —_——
1310 18TH STREET Sireal Agdrass {P.0. Box Number is No1 Acceptable)
ORANGE CITY, FL 32763
City FL I Zip Code
8. The above named enlity submats this siaiement for the purpose of changing ils registered oifice of reg: d agenl, or both, in the Stala of Rorida. | am lamiliar with. and accept

2. hped O oiied nare o reg erie RORnT 403 1 I applcanie (NOTE FeQesden AQent ROnbhao Mgyene ] wihen nengtatng)

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trugi Fund Cortribulion,

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTORS

10 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

e P O Dete e O ctange [ Agcilon
HAME TUCKER, DEBORA A HAME

STREEFADDAESS | 1310 1BTH STREET STREET ADOAESS

COY-S1-2P ORANGE GITY, FL 32763 Cily-51-27

il vP [ Deket= HiTH O Change [ Addition
HAME COYLE, CARYN L NAME

STREET ADORESS | 30945 RORY LANE STREET ADORESS

CiFy-St 29 EUSTIS, FL 32736 CIvr-51- 2P

TiLE O Detere TLE O crange [ Accition
NAME HAME

STHEE ADGRESS STREEF ADDRESS

CITY-S1- 2P criy-51-ar

T O belate NRE Ocange [ Aotition
HALE NAME ———— —_— —_—— - .
STREET ADORESS SIPEET ADDRESS

cify-51 oF oY1 2P

e 0 teietz ms Ocmope O Adrtion
HAME - HAME

STRELT ADDRISS STREET ADDRLSS

ciTY-$1. a2 CITY-53. 2P

I O Deets Ting [Dchange [ Aocsion
HAME HAME

STAEE] ADDRESS STREET ADORESS

chY 51 ar CHY-S1-ap

12. | hareby cerity that the informalion supplied witt: this liing does not guality lor tha exemption slaledt in Section 119.07¢3)(i). Florida Siaiutes, | lurthar cerlity that the information
inclicated on this raport or supplemental report is rue and accurate and thal my signature shall have the same legal effecs as if made under oath; that | am an officer or direcior
ol the comeralion of the receiver or Wustae empowerad 10 exécute this repor as required by Cnapler 607. Flovida Stalutes; and that my name appears in Block 10 o Block 114
changed, or on an ajlachment with an acdrass, with all olher like empowered.

SIGNATURE: _t X Navene Rax W

MATLUWE-AND TYFED OR PRINTED NAME OF S:GHING QFFICER O IIRECTOR

Y -g,o\-o X

Garyine P § J




