FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000013137 05-01-2006 90410 035 ***150.00
1. Entity Mamea
SUNSHINE MAIDS, INC.
Prancipat Place of Business Mailing Address =T
130 SHORELINE DRIVE 130 SHORELINE DRIVE
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
R e R
Sute. Apr . eic Sue. Aet 1. et 02102006  Chg-P CR2E034 (11/05)
Cily & Slaic Cily & Stale 4. FE! Nunber Apphod For
59-3295891 Not Appheable
Zip Coury Zip Couniey 5. Corthcats of Stakus Dosred £ gi.gil.:fs:nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne
BARKSDALE, JOEL K
130 SHORELINE DRIVE Stroet Address {P © Box Number 1s Nol Acceptable}
GULF BREEZE, FL 32561

City FL ‘ Zip Code

8. The avave named entity submis this statement *or the purpose of enanging its registered office or reqisiered agent, or botn, in the State 6i Florida | am tamiliar with, and accept
1ha ebhgations of registered agant

SIGNATURE

Suanst e moed of preted e GF Ig.sTETAR Agent A0d Ve Y appheabie (HQTF Rgsirecd AGer sinnfales 00, 6T #E0 IRRStarng) GATE
FILE NOWIII FEE IS $150.00 9. Election Campzign F naneng 0 $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribuian Added 10 Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O verete TITLE {1 Change  [F Addition
HAMD BARKSDALE, JOEL K AR
STALET ADDAESS | 130 SHORELINE DRIVE STREET ADDRESS
GITY ST-2IP GULF BREEZE, FL Ty 5T 7P
Hi O3 oetete TITLE O Change [ Addition
HAME HAME
STREET <DORESS STREET ADDAESS
Ciry ST P CITY. 5T 717
e 0 vetete it [ Change [ Addition
NAKE TEAME
¢ THEET ADDRESS INEET ADGRESS
CTe.gTP LTv-51.2p
if O peiete iilE [} Change [ Adcinon
ki ME NAME
STREZT ABDRISS STRZET ADBRESS
Olv 51 2% oy 1P
NTLE [ putete TILE [Jchange 7] Aamion
ToAME NAME
STREET ADDRFSS STREFT ADDRFSS
CITY-§7- 2P CITY-ST- 21
TIRLE O oeiete T [ cCharge T Adaition
NAME HEME
SIREET ADIALSS SIREES BOLIESS
U ST 0 pL R T

12, | hareny caridy that the nformation suppied wih tis shing does not quatty ior the axempticns contained in Chaplar 119, Flar aa Statetes | further certly that the information
ind-cated on this repori o supplementai repart 15 rue and accurate and that my signature snall have ha same legal effect as ¢ mads under oath. that | am an afficer or ditector
of the Corporation or tni res 2o ermpowestell 10 exeCubs thig 1eport as réquired by Chapier 607 Fonda Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an aiiaz H

SIGNATURE: ._,. (L= \ £ /26 [0 (9326200

)
/sacnnuna AND TYPED ojp}mrM OF G OFFICER OR DIRECTOR

N4



