B} , ] ] FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P04000042033 04-27-2005 90352 009 ***150.00
1. Entity Name
SUNNY BAY CLEANING SERVICES INC.
Principal Place of Business Mailing Address
P.0. BOX 904 P.0. BOX 904 66015984
PALM HARBOR, FL 34682 PALM HARBOR, FL 34682
P S RSO CR A
Suite, Apt. #, etc. Suite, Apt. #. elc. 01252005 Chg-P CR2E034 (10/03)
City & Stats City & State 4, FEI Number Applisd Fer
~g 8 L{ [ 6 05 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?(?e ;Sq l':g:é“ma'
6. Nama end Address of Currant Registered Agent 7. Name and Address of New Registerod Agent
Name
PERDIGON, WILMER
1516 SEAGULL DR. Street Addrass (P.O. Box Number is Not Acceptable)
#301
PALM HARBOR, FL 34685
Ciy FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Sigaature. typed or printed nama of regi ageani and title if 7 (NOTE: Ragisterad Agent signaturs raquirad whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddadtoFess
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 11
TME P O Detete TITLE é\ Chanqe ] Addition
\
NAME PERDIGON, WILMER NAME 6“\ ’L(D? “QCV\\‘ ‘Q )
STREET ADDGAESS | P.QO. BOX 904 STREET ADORESS p oWy o e,
CITY-ST-21P PALM HARBOR, FL. 34682 /! CITY-ST-ZiP ( :F)V BL}&SL
TITLE VP d Delelg TMLE [ Change [ Addition
NAME DIAZ, BIANOL RAME
STREET ADDRESS | P.O. BOX 904 STREET ADDRESS
CIvY-ST-7IP PALM HARBOR, FL 34682 CITY-ST. 7P
TME [ Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . L. CITY-ST-2IP
TME [ patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-aP cIry-S1-29
TITLE £ Delete TITLE [QcCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
eIy -S§T- 2P CiTY-ST-21P
TME { Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP CITY-5T-2P

12, | hereby certitg that tha information supplidd with this filing dpas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental refort Is true and afcurate and that my signature sha!l have the same legat effect as it made under oath; that | am an offlcer or director

of the corporation or the receiver or trustee ¥mpowered, to gxecute thisireport as r ued b ar 6 ? Flonda Statutes; and that my name appears in Blo or ock 11
changed, or on an attachyhent Wwith an addrdss, with all r likejempcoiwered. \qu g
SIGNATURE: ALK ‘P@es\éevv\— .,@‘{/Z 4/ s

mumnmmmwmd\sﬂmﬂmmonmm Daytme Phone #

\



