- ——— -

2006 FOR PROFIT CORPORATION
_ANNUAL REPOET_[_AR) FILED
DOCUMENT # P04000142338 " < Mar 13, 2006 08:00 AM

3. Gty Narme Secretary of State
SHARON PHILLIPS CLEANING INC

Principat Pface;f Busingss Mailing Address

66 SE MILLWOOD TERRACE 66 SE MILLWCOD TERRACE

STUART FL 34997 STUART FL 34897

2. Prncipat Place of Business 3. Maling Address
Suite, Apt. ;' 82;‘_ - SQItE, Apnt. #, et 1st MOORE CR2E034 (10/05)
Cwy & State Cny & Siate 4. FEl Number | [Apmted For

20-1856306 | Mot Apgiicars

2p Country Zip Couniry 0 £8.75 Additional

5. Cartificale of Status Daswed Fee Required

6. _Name and Address of Current Registered Agent 7. Mame and Addtess of New Registered Agent
Name
gg %E‘EAS‘LE\%%HO%NTERRACE Sireet Addiess (P.O. Box Number is Not Acceptabie)
STUART FL 34887 '

1 City FL T 2z Code

8. The above named entity sulbmits this statement for the purpose of changing its registared office aor registered agaent, or bath, in the State of Forida, T am famifiar wilh, and acT:eht
ine oohgations of regisiered agent.

SIGNATURE

SegralTe SYDEn O PC D OF rersieed agent ang oo i apphcabla (NOTE Regisiared Ageal smnatiucg racuingd wien enstaling] OATE

FILE'NOWI} FEE JS §15000 . .
. After May 1, 2006 Fea Wil Bs $550,00 .. .
Make Check Payable to Floridg Department of State |

9. Election Campaign Financing $5.00 may Be
Trust Fund Cantributan. {3 Added to Fees

ta. B OFFTCERS AND DIRECTORS 11, ] ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1{ )
TWTLE P 1 peete miE [1change {7 Additin
NAME PHILLIPS, SHARON MAME

STREET ADORCSS |66 SE MILLWOOD TERRACE SIBLET ADDRLSS

GTy-st-zF - |STUART FL 34887 £ry-SF-1p

TE £ petete e OJchanpe ] Additien
HAbC NAME UGCOO0GR402S

STREET ADDRLSS STOELT ADORESS {13/21/06-200593-022 150,00

vy -S1-29 Y-St 2P

me 3 Desete 1i7t3 O ohkange 7 Addilion
HAME NAME

STRECT ADDRESS STRELY ADDRESS

CFY-§5-IP Gely-Si- 2P

WL 7 betete ITLE O change ] Additian
NAME NAME

STRECT ADORESS SeRECT ABDRESS

Y- 5T- 2P GrFY-55-2P

THLE T beteta TE [Jchamps T3 Addition
NAME NRNE

SThEL 1 ADENESS STREET ADORESS

CHY-35-2F Y- 51- 2P

T 3 Delete TILE Olcnange [J Additian
NAME NAME

STREET ADDRCSS STREET ADDRESS

CHY-ST-ZP CITY-85-21P

12. | heseby certily that the information supplied with ihis fikng does not quaiily for the exemptions contained in Section 119, Flarida Statutes. | furthar centify thal the infosmation
mdicated on tus repart or supplemental repost is rue and accurate and thal my signature shall have ing same legal effact as if made undar oatk; that | am an officer or diwactar
of the corpurabon of the r?:_:ewer arhirusteg c?mpowel}eld!}o c;.;cec[u;g this repart gs required by Chaptar 607, Forida Statutes; and that my name appears in Block 10 or Block 11
if changed, o on an ahachment with an address, with alt ather ke empoweared.
Presipedt

SIGNATURE: DRt Pldlo  Sharon Phdlps  3)alst, 173-4sl- 306




