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

ANNUAL REPORT ecretary of State

DOCUMENT # P04000042033 04-24-2006 90405 020 ***150.00
1. Entily Name
SUNNY BAY CLEANING SERVICES INC.
Principal Place of Business Mailing Address q ﬂ 05 87 7 B
P.C. BOX 904 P.0. BOX 904 . '
PALM HARBOR, FL 34682 PALM HARBOR, FL 34682
P v IERAR AR RIAER N
Suite, Apt. #, stc. Suite, Apt. #, alc. 02082006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
20-0840605 Not Applicable
Zie Counry Zip Counlry 5. Certificate of Status Desirad a 38'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name W”Yﬁeﬂ- PefL(Ltd{Ol\)

Sireat Address (P.O. Box Number is Not AéCeptable)

5728 Magtho\h\.xd R ray
“Neo Pk Riche, FL | %% 6 -635)

8. The above named enlity submits this statement for the purpose of changing ils registered olfica or regisléred agent, of both, in ¥ie State of Florida. | am familiar with, and accept
the chligations of registarao agent. .
&

SIGNATURE
Signature, ypeo of printed name of registeqed agent and lille if apolicanie (NOTE Regutered Agent signalure required when renstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
WLE P.. O Delete TriLe i  change [T Addition
NAME PERDIGON, WILMER NAME
STREET ADDRESS | 5725 HOCKINGBIRD DR STREET ADDRESS
Ciry-s1-2IP NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST- 2P
TLE (3 Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-219 CITY-ST-2IP
HILE ] Delete fILE [ Change [T Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TINLE 1 Delete TIILE O Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP GiTY-S1.2IP
INTLE [ Detete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P /\ Cily-SI-2IP

12. | haraby certify that the i Iormauon\supphed with this hilné; doey not qualify for the axemplions contained in Chapter 118, Florida Statutes. | urther certity that the information
indicated on this report ¢r supplemarifal repogt is tr accukate and that my sngnaxure shall have the same legal effect as il made under oath: that | am an cfficer or director
of the corparation or the yeceiver or ir wered (o exaclfe this reportas r U|red by Cha, 19@\ Florida Siatutes; and that my,name appears in Block 10 or Block 11 i

Jike mpoweredw (jor-.\ |
sz S-S0 %

SIWTURE AND TYPED DR PRINNCD NAME OF SIGNING OFFICER OR DIRECTOR Da e Di\fm Prione »

\J

SIGNATURE:




