2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # P04000054479

1. Entity Name

SURE SHINE CLEANING SERVICE, INC.

03-13-2006 90091 029 ***150.00

Principal Place of Business

7205 LINGER LODGE ROAD
BRADENTON, FL 34202

Maiting Address

7205 LINGER LODGE ROAD
BRADENTON, FL 34202

-<vayg

VAR AR LA TCAR TN A

2. Principal Place of Business 3. Mailing Address
7029 _85th St Ct | EQ2A9 ST‘:,th 5+ C+F
Suite, Apt. #, aic. e, H]
vile. Apl#, 8t Uie, Apt ¥, aic 03062006  Chg-P CRZE034 {11/05)
City & State City & State 4. FEI Number Applied For
Bradenton, F1 Bradenton F] 20-0948104 Net Applicabl
Zi Countl Zi Count iti
P Ly P ouniry 5. Certilicate of Status Desired O 28'75 Addilicnal
34202 USA 34202 USA &6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

DONNA L., GAMSKY

7205 LINGER LODGE RCAD

Street Address {P.0O. Box Number is Not Acceplable)

BRADENTON, FL 34202

IR

7029 85th—St—€t—F
Git Zip Code
Bradenton FL 1 5%362

8. The above named enlity submits this statement for the purpose of changing its registered
the cbligations of registered agent
&

SIGNATURE

office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl

Signature ypEd of prnted name of tegistered agent and 1ie  apphcabie {HOTE Regrsiered A

ger: signalure requitad wnen remsiating b DATE

FILE NOW!! FEE IS $150.00
After May t, 2006 Fee will be $550.00

Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THILE ST 1 Delete i [ Crange  [] Addition
NAME DONNA L., GAMSKY NAME X
STREET ADDRESS | 7205 LINGER LODGE ROAD STAEET ADDRESS
ot sTap | BRADENTON, FL 34202 .Stz 7029 85th St Ct E
- Bradenton;—Fit——34262 —
TIILE O etele TILE [ Change [ Aadition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CiY-§1-8p ’ CITY-S1-20p
TLE v O Deletz THLE [ Change (7] Addition
HAME NAME
DAL ATCRLCE SIPET ADPASSS
CITY-ST-2P CITY-SI-2P
TILE O Delete e [ Change [ Addition
NAME HAME
SiREL] ADDRESS SIREET ADDRESS
Y S1- P ory-sr ap
NILE O Delele TITLE ] Change [ Aadition
NAME NAME
STRLE ADDRESS SIREET ADDRESS
ChY S ap ony-S1- 2P
e [ vatete TiLE [ Change [ Acdition
HAME NAME
SHREE | ADDRESS STREET ADDRESS
wiv sl oop CiFY - ST 2P

12. I nereby certify Ihat the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the informaiion
indicaled on this repori or supplemental report is true and accurate and that my signature shall have the same legal eflect as i made under oath; thai | am an oflicer or dirsgler
of the corporation of the receiver or lrustee empoweraed (o @xeculd this report as required by Chaptar 607, Florida Statules: and that my name appears in Block 10 or Block 1114

changed. or on an allachment wilh an address, with all other like empowered.

SIGNATURE:

12/#.7 Donna Gamsky

Lo
RINTED NAME CPEIGNING ornbsyﬁ DIRECTOR

G4 - 45~ F2

Daynme Pnons

2R

A

/



