FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT P 8
DOCUMENT # P05000146897 ecretary of State
03-17-2006 90144 001 ***130.00

1. Entity Name
SUNSHINE PROFESSIONAL CLEANING SERVICE, INC. 03-17-2006 90144 002 ****20.00

Principai Place of Business Mailing Address

(VRVRVRTRYRVRTEY)
627 SW 23RD ST, 627 SW 23RD ST.
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
QS s v 100 OO O
. Suite, AF;t. #, efc. ) Suite, Apt. #. etc. 03022006 Chg-P CR2E034 (11/05)
City & State City 3 Statg. 4. FE) Number Applied For
- No! Applicable
Zip 3 _.-_,,Coumr" Zip Couritry 5. Certificate of Status Desiredt ] gg'gesqu%::dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IGLESIAS, TANIA EMILIANA
627 SW 23RD ST. Street Address {P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cHice or registered agen, or beth, in the State of Florida. fam tarmiliar with, and accept
" the obtigations of registered agent. - .

SIGNATURE .5

Signé}mda‘. typed or printed name of regisiered agen and titt it apphicable. {NOTE: Registered Agani signatura requited when reinstating) DATE
FILE .N(');ﬂll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contriibution. O Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O etete e (JChange [ Addition
NAME IGLESIAS, TANIA EMILIANA NAME
STREET ADDRESS | 627 SW 23RD ST. STREET ADDRESS
CIry-sr-ne CAPE CORAL, FL 33914 CITY-ST-21P
" mE B Tt T I Do TfmET TP - =[O cChange [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P LITY-S1-2IP
FITLE [ oetete LA Olchange {3 Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-51-2IP CITY- ST-2iIP
TmE O elete E O chege [ Addition
NAME NAME
STREET ADJAESS STREET ADDRESS
CITY- ST-2ZIF CiTy-$1-2P
e 83 petete THLE Clchane [ Addition
NAME NAME -
STREET ADDRESS SIREET ADDRESS
CiY-ST-ZP CITY-ST-2IP
TRE [ Delete TME Ocne 7] Asdiion
NAME NAME
STREET ADDAESS STREET ADDRESS
Cay-s1-2P CIFY-57-ZiP

1Z '} hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comoration or the receiver or trustee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmgawith an address/with all giheslike empowered.
SIGNATURE: 2//4 A
" Data Daytime Phore #

i
RARINTED NAME O

BIGMING OFFICER OR DIRECTOR




