FILED

2007 FOR PROFIT CORPORATION - May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000042033 05-11-2007 90028 021 ***150.00

1. Entity Name

SUNNY BAY CLEANING SERVICES INC.

Principal Place of Business Malling Address

P.0. BOX 04 ' P.0. BOX 904

PALM HARBOR, FL 34682 PALM HARBOR, FL 34682

R LA T A
Suite. Apt. #, etc. Sulte, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-0840605 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';g‘l':‘rﬂ“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
PERDIGON, WILMER
5725 MOCKINGBIRD DRIVE Street Address (P.O. Box Number is Not Acceplabie)
NEW PORT RICHEY, FL 34656-6321

City FL Zip Code

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

SIGNATURE

Signature, typed o printed nama ¢l ragisierad agent and tilla It applicable. {NOTE: Fngistered Agent signature requied when reinsiating) DATE

FILE NOWII! FEE IS $f50-00 9. Election Campalgn F—"inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e C\)o«aug( WS a4 Ol Crange (] Additon
NAME PERDIGON, WILMER NAME
5325 ™M oM bind O
STREET ADDRESS | 5725 W{DCKINGBIRD DR STREET ADDRESS 5 —L
CITY-ST-ZIP NEW FORT RICHEY, FL 34652 CITY-$T-21P Wi Q&{k M\y_\ X 'Z)l{éj 2,
THLE O Delete TITLE B [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-2ZIP
TOLE O pelete TITLE [ Change [ Addition
NAME NAME
SYHEET ADDRESS STREET ADORESS
CITY-ST-ZiP CIY-ST-2IP
TTE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP o CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP LITY-ST-ZiP
IILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP N\ CITY-$T-2IP
12. | hereby certify that the in rmalio\n supplied with this{lipg dpes rpt qualify lor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report orfsupplerent i uratg and that my signature shall have the same legal effect as it made under oath, that | am an officer or directer

cute/this report as rdquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: v\

Y

_{..

N /oﬁ}/g?/a? 27 24465

sncm\runs AND TYPED OR PRINTED NAME OF swma OFFICER OR DIRECTOR Daytime Phone #

\



