FILED

., Mar 09,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

(02-15-2007 90044 008 ***150.00
DOCUMENT # P06000150572
1. Entity Name
SHINERS MOBILE DETAILING & PRESSURE WASHING,
INC,
QuUuUv sV~ -
Principal Place of Business Mailing Adgrass
11557 57TH STREET CIRCLE EAST 11557 S57TH STREET CIRCLE EAST
PARRISH, FL 34219 PARRISH, FL 34219
|
SO T O CED S A
Suile. Apt, #, eic. Suite. Apl. #, elc. 01182007 Chg-P CR2E034 (12/08)
City & Siate City & Staie 4, FEI Numbar . — Applied For
Bl 26LL33S Not Applicable
Zr Country Zie Country 5. Canilicare of Status Detirag ] ?&75 Additional

& Name and Address ol Currend Regpistorvd Agem - ——— — 7.”Name and Address of New Reglstered Agamt -

Mn
SANDHOFF, JOHN M
11557 57TH STREET CIRCLE EAST Streal Address (P C. Box Numbsr is Not Accaptable)
PARRISH, FL FL

. Ciy FL l Zip Code

B. Tha above named antily sSubmits this stalement or 1he purpose of changing its regisiared offica of registerad agant. or poth, in the State of Florida, | am famitiar with, eng sccapt
the obligations of égistered agent.

SIGNATURE :
ng.wpsupmmdmwmnlm. (NOTE. Aeg o oquend wnen g} DATE
FILE NOWNI FEE IS $150.00 9. Bleciicn Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10, . CFFICERS AND OIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O deiee e O eane [ Adion
NAME SANDHOFF, JOHN M MAME
STREET ABORESS | 11557 57TH STREET CIRCLE EAST STREET ADORESS
dary-sr-ne PARRISH, FL. 34219 Ciy-S1. ¢
me, T 3 Daers g - Ochne [ sahion
NAME SANDHOFF, AMBER NAME
SIREET ADDRESS | 115567 57TH STREET CIRCLE EAST STREET ADORESS
o s | PARRISH, FL 34219 Y-St 1
fme 0O Detee i Dcnage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
G- st-p Ciry-51-29
TnE 2 peses me . O o [ aadion -
NAME MAE
STREET ADORESS STREET ADORESS
oe - 51-2P Y -5T-21P
mE O Detene HTLE O Change [ Adcition
RAME NAE
STREEF ADDRESS SREET ADORESS
Ty . St-pp CIty -57-71P
e O Delee me O Change ([ Adoilion
NAME NAWE
SIAEET ADORESS SIREEN ADORESS
Ty si- 2P CY-ST-2P

12. | hereby caruty that the infarmatton supptied wilh this fllar:? doos not quakly lor ine exemptions contained in Chaoter 119, Flarioa Staiutes. | lunner carify that tha intosrnation
inDicaiad on this report or Suppi@mental repari 1 irue and accurale and that my signature shall have Ihe same legal eflect as if made under calh: that | am an olficer or direcior
of tha corporalion o tha recover or rustes smpowarad 10 exacute this repet as raquires by Chaptor 807, Florida Stalutes; and thal my name appaars in Block 10 or Black 11 il
changed, of on an anachment with aa adaress, with all ocher ke empowered.

SIGNATURE: /2( A -!’F‘F\ {o’? 44y T29-7350

xnuylun TYPED OR PRINTED l\{of:anma OFFICER O DIRECTCR Oavtene Pror »




