2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P93000031873 Apr 23,2007 08:00 AT
Y, Eily Name Secretary of State
SUNSHINE CLEANING SERVICE, INC.
Principal Placo of Business Mailing Address
427 MELBOURNE AVE, 427 MELBOURNE AVE. T
R R Hll”ll‘ Hl |IIII ’N” ||H| “m Ilm lllll ml] ”ll‘ Ilm |l||| HH"' » 'II'
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl #, olc. Suite, Apl. # elc 15t MOORE CR2E034 (10,"06)
Cily & State City & Stale 4. FEI Number [ Applied For
65-0404810 | Not Applicable
Zip Couniry Zip Couniry 5. Ceorlificate of Status Dasired O $8'75 Addicnal
Fee Reguirad
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
PETERSEN, ROBIN M ESQ.
1601 AIRPORT BLVD. Streot Address (P.O Box Number 1s Not Acceptable}
STE. 1
MELBOURNE FL 32901
City FL Zip Code
8. Tho above namaed entity submils this statemant for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registored agent.
SIGNATURE
Swgnaure, lyped or nrinted nama of registered agent and lile -~ applcabie, (NOTE Regisiarod Agen! signatura requirac when reinstaning) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
, After May 1, 2007 Foe Wiil Be $550.00 Tiust Fund Conlriblion. ] Added to Fees
‘ Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1L PSD [T Delele i [J Change [ Addition
NAME CHISHOLM, CLYDE F NAME
STRET AnDRESS | 427 MELBOUNE AVE. STREET ADDRESS UBoo0n725529
CITY-S1-71P INDIALANTIC FL 32903 CITY-ST- 2IP _ L]J‘ D ! D -5 JES "“”313 ISD- ':“:'
TILE v1D [ pelate TILE [J Change  [] Addition
NAME CHISHOLM, PATRICIA A . NAME
sl aomss | 427 MELBOUNE AVE. STREET ADDRESS
ov-si-ze | INDIALANTIC FL 32803 L CHY-ST- 2P
Tiee 7 pelete et O crange [ Addilion
NAME NAME .
STREER ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1- 217
ITLE O pelete IME [ Change [ Addution
NAME NAML
SIREET ADDRESS SIREE T ADDRESS
CITy-s;-7IP CITY-$3-2IP
TIHLE 1 Delete mr ’ [ change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-s1-7IP CITY-SI-2P ..
TITLE [J pelete TINE [ Change  [J Additeon
NAME NAML
STREET ADDRESS STRLET ADDRESS
CUIY-ST-21P CITY-ST-2(P
12. | heraby cerlify that the infermation supplied with this filing does not qualify for the exomptions contained in Seclion 119, Fiorida Statutos. | further certify thal the information
indicated on this report or supplemantal report is true and accuralo and that my signature shall have tho same legal offect as if made undor oath: that | am an officer or direclor
of the corporation or the raceiver or lruslee empowered lo execule this repert as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addresg, wilh alf"hke empowered.
SIGNATURE: Clyde 7o Chisholun 2 m 07 3217847595
ND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayune Phone 1




