2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P23000031873 Apr 15 2005 08:00 AM
\- Bty Mame Secretary of State
SUNSHINE CLEANING SERVICE INC. ry ,
Principal Place of Business N — I\r!ai!ing Ac-idress" — —
427 MELBOURNE AVE, 427 MELBOURNE AVE,
INDIALANTIC FL 32903 - INDIALANTIC FL 32903
R AR T AT
Suite, Apt. #, otc. —.:7) - Suite, Apt. #, elc, . ist MOd;E CR2E034 (10/04)
City & State T T Ciys o T T, FEi Number Applied For
. e . . e 65-0404810 Mot Applica’
Zp Counlry ap Country 5. Cartificate of Status Dasired O geaa gesq S?edc;“onal
6. Name and Addrass 6[ Current Begistered Agent L _ 7. Name and Addross of New Hegie{erﬁd Agent
Name
fgg Fi?gyog'? E'&g ESQ. Sieat Address {P.O, Box Number Is Not Acceptable)
STE. 1 - '
MEL.BOURNE FL 32801
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changiﬁé its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and acce
tha cbligations of registered agent.

SIGNATURE _ N I S - I . . -
Sgnature, typad or pnmsd narma of mglslamd agont and Ul if applicatle (NOTE Aegisiered Agent signature requited whan 1inglating) DATE

L MMW-O

e FILE NOWH, F,EE is $150 00
After May 1, 2005 Fee Will Be $550.00
Make Check Payablt to Florida Department of State

9. Election Campaign Financing  $5.00 may |
TrustFund Contribution, [ Added to Fees

10. _ OFFICERS AND DIRECTORS I _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete 1 NLE [ Change [ Addit
NAME CHISHOLM, CLYDE F NAME

STRELT AQDRESS | 427 MELBOUNE AVE. . SIRELT ADDRESS LT ,_,ﬂ. I

ary-sr-z¢  {INDIALANTIC FL, 32003 o . fovsiw L 1 SAUE-EON- 50 150,

HTLE vTD [ oatets 133 [ changs [ Addit
NAME CHISHOLM, PATRIGIA A NAME

STREET ADDRESS | 427 MELBOUNE AVE. % SIREET ADGRESS

civ-sT 2P | INDIALANTIC FL 32003 o U AR

il O Delete TiLE [Jchange 3 Addi
NAME. NAME

STREET ADDRESS STAEET ADDKESS

GiTY-ST- 2P L L onyeseae

TTLE 1 pelete TITLE 7] change [ Addi
NAME NAME

STREET ADGRESS STREET ADDIRESS

CITY. 57.2IP . . . CITY-SI-71p

e O Detets e [Ochange [ Add:
HAME NAME

STACET ADDRESS STREET ADDRESS

cny-si-zie . . . CITY.ST-ZIF

TI1LE 1 Defete TITLE [Jchange [ Add:
NAME NAML

SIREET ADDRESS SIREET ADDAESS

CITY-51.21F CITY-ST-2IP

12. | hereby certify that the ml‘crma:lon suppiled wath this flhn‘? does hot qualify lor the exemplicn stated in Section 119, U?(S)(l) Florlda Slakutes | further certify that the informatio
incicated on this report or supplemental repart Is true and accurate and that my signature shall have the sams legal eftect as if made under oath; that | am an officer or direct
of the corpeoration or the receiver or frustee empowered to execute this repart as required by Chapiter 607, Florida Statutes; and that my nama appears in Block 10 or Block 1

changed, or on an attachment with an agidres alt giher like empowared,

SIGNATURE: Chyfe F’ C/ s bl %i/‘p; 3219897575

Paylmeg Phone ¥




