2006 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR)

—

DOCUMENT # P93000031873

1. Entty Name

SUNSHINE CLEANING SERVICE, INC.

Maiting Address

427 MELBOURNE AVE.
INDIALANTIC FL 32903

Principal Place of Business

427 MELBOURME AVE.
INDIALANTIC FL 32903

2, Principal Place of Business 3 Mall:hg Address

- FILED
May 01, 2006 08:00 Al
Secretary of State

MO

Suite, Apl. #, eic. Suite, Apt. #, stc. 18t MOORE CRZED34 {1&/05}
Cily & State City & State 4. FEi Numger Apphed For
65-0404810 Mot Applinat
Count i
Zp Country 2 watry 5. Cerificate of Stalus Desired 1] gi‘gesq‘ff:{;‘ma‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Jigent ] B
MName

PETERSEN, ROBIN M ESQ.
1601 AIRPORT BLVD.
STE. 1

MELBOURNE FL 32901

Street Address (PO Box Number s Not Acceptabie)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, of both, in the State of Florida. 1 am familiar with, and ai:-.ce;;

the cbhigatons of registered agent.

SIGNATURE

Steredie, e (r preigt Name of relrslered a9 and Wk # apphabic

{NOTE Regitered Agert signaine requited when (onsiating) DATE

~ FILE NOWII FEE IS $35000 . .
After May 1, 2006 Fee Will Be §55000,
Make Check Payable to Flcridg_nepa_riniént of State -

8. Flaction Campalgn Financing $5.00 May 2
Trust Fund Contribubon, [0 Added ta Fees

10. GFFICERS AND DIFECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e PsD O geiete TILE O Cnange [ Acstiin.
NAME CHISHOLM, CLYDEF NAME 1% 546 -ig

STREET ADDRESS | 427 MELBOUNE AVE. STREET ADDRESS (]5;‘1198‘8-%3 {% 25 150

CIFv-ST-2P  {INDIALANTIC FL 32903 CiTY-ST- 28 ‘
TTLE VD 3 Delete THLE [ Change 71 Acditi
NAME CHISHOLM, PATRICIA A HAME

STAEET ADBRESS | 427 MELBOUNE AVE. STREET ADDRESS

CAY-ST-Z7 [INDIALANTIC FL 32803 CIFY-ST-2P o
TITLE O Detate I3 Ol change [ Agin-
NAME MAME

STREET ADDRLSS STRLET ADDRESS

CiTy.S1-2I1p LHY-51-2F

THLE 3 Defete HILE O Change [ ki
NAME NAME

STREET ADDRESS STRFCT ADDRESS

oiry-ST-zp Ciry-57- 1P

Tine O celte e Dlorenge T Adgior
RNAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T-71P CTy-31- 2P

THLE 1 Defets TiLE T Change [T Additior
NAME HAME

STREET AODRESS STREET ADDRESS

CITY - 57-4P - CiTY-61- 2P

12, t hereby certify that the iniormation supplied with this filng does not qualiy for the exermptions contained in Section 118, Fiorida Statutes. | funther certify that the information
ncicated on this report of supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath, that | am an officer of direclor
of the carporation or the recelver or brustee empawered to execute this repon as required by Chapier 607, Florida Slatutes: and that my name appears in Block 10 or Block 11

i changed, of on an altachment with an address, with all other ke empowered.

SIGNATURE: 44%

C/Qag’/;’f{ CA/ ;\,51{‘

alin_ Z5e 06 _3HCITERE

SIEHATURE AND TYPED G PRINTED NAME GF SIGNING OFFICER oF DikecToR

Daybmo Phane ¥



