FILED

2006 FOI;:&S:{_TR%%%';?'_RAT'ON Mar 14, 2006 8:00 am

Secretary of State
P Sm(f NE’J}"ENT #P94000041130 03-14-2006 90033 040 ***150.00
SUNDAY'S CLEANING SERVICE INC
Principal Place of Business Mailing Address .
34 COVE LANE 34 COVE LANE '
EUSTIS, FL 32726 EUSTIS, FL 32726
s S [ IR MR TREAG AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 03112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3329294 Not Applicable
a Country 7 Country 5, Centificate of Status Desired [ fi-;gqgf;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agont
Name
THURMAN, JOAN S
34 COVE LANE Street Address {P.0. Box Number is Not Acceptable)
EUSTIS, FL 32726
City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgwgtsteted agent. 3 / /
. o
SIGNATURE X a0~ ‘5 Ax\mmah joaAg. s i a o /4 aé

Slgrfre. of printed name of registered agent and title if applicabie, [NOTE: Registered Agant sigrature requirad when reinstating) DATE 4
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [JChange [ Addition
NAME THURMAN, JOAN S NAME
STREET ADDRESS | 34 COVE LANE STREET ADDRESS
CITY-ST-2P EUSTIS, FL 32726 CITY-ST-2IP
TILE D xnemqe TITLE . [ Change [ Addition
NAME MURRAY, DAWN N NAME
STREET ADDRESS | 34 COVE LANE STREET ADDRESS
CITY-S1-2IP EUSTIS, FL 32726 CITY-ST-2IP
TME D O oelete THLE [JChange ] Addition
NAME ROGERS, ALAND NAME
STREETADDRESS | 416 N. ST. CLAIR ABRAMS STREET ADDRESS
CITY-ST-2P TAVARES, FL 32778 CITY-ST-2P
M O Deiste TIRLE [ Change  [J Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-87-21P CITY-§7-21P
TITLE [ Delete TLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2P . - .
TITLE [} Delete e [ Chenge [ Addition
NAME NAME B
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarica Statutes. | further centity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Figrica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an address, with all other like empowered.

SIGNATURE: - &Ad S T\r\urmmJ 2 -ll-0b 351443 (869

ING OFFICER OR DIRECTOR Date Daytime Phone #




