2008 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # P04000042033

1. Entity Name
SUNNY BAY CLEANING SERVICES INC.

04-30-2008 90205 021 ***150.00

Principal Place of Business

P.0. BOX 904 PC.B
PALM HARBOR, FL 34682

Mailing Adcress

0X 504
PALM HARBOR, FL 34682

- bUUIILIL

R ARG O

2. Principal Place of Busingss - No P.O_Box # 3. Mailing Address
Suite, Apl. #, alc. Suite, Apt. #, eic. 01222008 Chg-P CR2E034 (12/06)
City & State City & Stats 4. FEI Number Applied For
20-0840605 Not Applicable
Zip Country 7ip Country . . $8.75 Additional
5. Certificate of Status Desired O Feo Required
__ _ .. ___B._Name and Address of Current Registored Agent.___.___ __ _ .. __._ 7. Namsa and Address. of New Registered Agent . ___ o
Name
PERDIGON, WILMER
5725 MOCKINGBIRD DRIVE Strest Address (P.O. Box Number is Not Acceptable}
NEW PORT RICHEY, FL 34656-6321
City FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Litle if applicabla,

{NOTE: Registered Agenl signature required when reinstating}

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elscticn Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTe P O oelete TITLE Qe‘&@n Lor_\mer Plcange [ Addiion

NAME PERDIGON, WILMER NAME . ~ V) {“

[\

STREET ADDRESS | 3725 MOCKINGBIRD DR. STREET ADORESS ‘5‘)205 HOCUEMIQX‘) ﬂi —

crv-sTzP | NEW PORT RICHEY, FL 34652 CIrY-§1.2p Vew ?o(f Q‘\({\—C\I_ A} m

TME O Delete TMLE ’ [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F ’ CITY-ST-2IP

TME O oelate THE O crange [ Addition
~NAME MAME

STREET ADORESS STREET ADDRESS

CiTY-S1-2P CITy-ST-2P

TIfLE [ Delete FLE [ Change [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2IP

Tme [ velete TLE [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

THLE O Dedete TITEE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
T aje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ea;ired by Chapl

b this report as r

changed, or on an attachi agmpowered.

SIGNATURE:/ '\

with an
\

k)

Peesi

MEE-

607, Flarida Statutas; and that my name appears in Block 10 or Block 11 it
z2digo s’

dent

Sl"N.ATURE AND TYPED OR PRNT%HE OF SIGNING OFFICER OR DIRECTOR

LA Sy 3429287

Date Caybma Phone #




