FILED
2007 FOR PROFIT CORPORATION May 21,2007 8:00 am

ANNUAL REPORT Secretary of State

PglgNngAENT # P05000015160 05-21-2007 90057 006 ***150.00
SUNSHINE SERVICES & SOLUTIONS INC.
Principal Place ot Business Mailing Address - -
3418 FLORENTINE ST 3418 FLORENTINE ST
DELTONA, FL 32738 US DELTONA, FL 32738 US
R OGO A
Suite, Apt. 4, eic. Suite, Apt. #, etc. 05172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
e Country Zlp Country 5. Certfficale of Status Desied  [1  $8+75 Additionas
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agant

Namg
ELLIS, CYNTHIA A
3418 FLORENTINE ST Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32738

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | arm familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatuie. typed or prnled narme o registeted agent acd tithe ! applicable. {NOTE: Registered Agent signalule redured when minstating) DaTE
FILE NOW!II EEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
Due by September 14, 2007 P
10. OFFICERS AND DIRECTORS 11. . APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Delete FTITE D v h‘, Y Wﬂcnange O addition
NAME ELLIS, CYNTHIA A NAME Cyrthi o A.Ellhs
STREET ADDRESS | 3418 FLORENTINE ST STREET ABDRESS 3IYNQ 'FI oterT ) re St
orv-s1-2p | DELTONA, FL 32738 R e P N =\ F-)
TILE [ Delete TITLE P ! [J Change ‘ﬂAudnion
e nawe ity E. Jones
STREET ADDRESS STREET ADCRESS -
1% frorecfine 5%
ITY-ST-7iP CITY-ST-21P ?\‘:ﬁm ,ﬁ_‘ﬁjia,—\3%
b T L
TILE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TmE 1 Delete L O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Cily-ST-7IP
TLE 1 Delete TITLE [} Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
(k3 O petete TITLE [ Change  [] Addition
NAME ) . o NAME
STREET ADORESS |- STREET ADDRESS
CRyY-§1-2P -} - - - CITY-ST-2IP

2/ !'ﬁq‘reby'ceriiry that the information supplied with this filiig does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this rgport or supplerental report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diroctor
of the corporation oMtegugceiver or trustee empowered toexe this report as required by Chapter 607, Florida Statutes: and thatl my name appears in Block 10 or Block 11 it

S :.\\ Cunthle A EILs Sjlen 238-58L-9969

AME OF SIGNING QFFICER OR DIREGTOR Date Daylime Phone ¥

SIGNATURE:




