| FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P04000106265 03-21-2005 90130 048 ***150.00
1. Entity Name
SUNSHINE'S ULTIMATE CLEANING SERVICE INC.
Principal Place of Business Mafing Addgess b T 777777
6646 ALVIN ROAD 6646 ALVIN ROAD
JACKSONVILLE, FL 32222 US JACKSONVILLE, FL 32222 US ‘
TP v VR0 IAY A RTEE AR
_Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Cha-P ; .CR25034 10/03
(p529 MITEORD RD | (0S4 MITARD RD ovoe)
City & Slate . City & State L, 4. FEI Nymber Applied For
SPL\KSO\'\\)\\\‘(. L ‘ KSoMV “ue_ Fo AO0- 13794 A3- Not Applicable
%:‘—)‘LO Cou&y Q é'p 22 ) Couz\lr{y S 5, Cortificate of Status Desired a gg'gilﬁid;""nal
i E.. -Nama m:d Addrass of Current Registered Agent - - - - ~7-Nams and Address of New Reglstored Agent—  —~=—we—
Name - )
HOWARD, DENNIS L Amande L THormen
1506 PRUDENTIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)

209

JACKSONVILLE, FL 32207 ' (,539 MITEFORD RD
' " TRCKSONVILLE FL |33, /0

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. | am familiar with, and accept

A el

t

SIGNATURE
\  Sighaturs, typed o¥ tinlad name cf bgelared agant and tits i apphicable. (NOTE: Registerad Agent tignature required when roinstating)
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing '~ $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
e P O Detete T K crange  [J Addilian
NAME THORNTON, AMANDA L NAME
STREET ADDRESS | 6646 ALVIN ROAD . smerwress | (2929 MMITFORD RD
cmv-st-zP | JACKSONVILLE, FL 32222 CITY-§T- 78 JAGSSONVILLE L 32210
TITLE Ooete TITLE [Jchange ] Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CTY-5T-20 CITY-51- 2P
TITLE [ Delete TITLE [J Change [ Addition
HAME Yommmsom o wave - — - T
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-gT- 7P
TIME O oetete TIME [Jchange [ Addition
NAME : ] NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P Y. S1- 2P
Tme ] Delete TME O change [ Addilion
HAME NAME
STREETADDAESS | . . STREET ADDRESS -
OTY-5T-2F | e - o . . . ;
TILE o Co. T Olpewte . - § TmEe i RS ' [l change [ Agition
NAME N L eon NAME - ® tE, R
STREET ADDHE_SS o o . . STREET ADDHESS R . _
CITY-St-21p o CIrY-st- 2P .

12. 1 hefeby certify that the information supplied with this filing does not qualily for the exemption siated in Section 118,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repont or supplemental report is true and accuraie and that my signature shall have the same fegal effect as if made under cath; that | am an officer or directar
of the corporation or the racaiver or trustee empowered 10 executp this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or an an atiachment with an address, with all other likgfamp 8|
=/ v

SIGNATURE: /a8
. NTED WWOFFFCER OR DIRECTOR Date Daytima Phioro #




