ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P96000030651

1. Entity Name
SUNSHINE HOME AND WINDOW CLEANING INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90252 037 ***150.00

Principat Place of Business Mailing Address

4435 UNION SPRINGS ROAD 4435 UNION SPRINGS ROAD 0 8 1 4
SPRING HILL FL 34808 SPRING HILL FL 34608 5 4 [] 3
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
’ 06-1455381 Not Applicable
Zp Country Zip Country 5. Corificate of Status Desired [ fg’;ﬁ 3‘::(;""“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e e L - R i T Nama-.- - [ I IS ST e e i 2w memeewtn e ol
CANORA, DESIREE ’ .
4435 UNION SPRINGS ROAD Strest Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34608
City FL Zip Code

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

the otligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registered agent and title if applicable,

{NOTE: Ragistered Agent signature tequirad whan reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS ANO DIRECTORS IN 11

TME DPVT [ pelete TTILE [Jchange [ Addition
NAME CANORA, DESIREE NAME

STREET ADDRESS | 4435 UNION SPRINGS ROAD STREET ADDRESS

CITY-ST-ZIP SPRING HILL FL 34608 CITY-ST-2IP

TME [T Detete THLE [ Change [ Addition
NAME NAME

STREET ADUAESS STREET ADDRESS

CITY-ST-2P CIFY-ST-21P
TLE et A7 e o e - Chpetete- - ——f WE o e 3 change . _ [ Addition |
NAME ' NAME )
STREETADDRESS™ ~ ~ =™ - T - - STREET ADBRESS [T~~~ ~~ S - T

CITY-ST-21P CITY-ST-2P

T O Deiete ME 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2IP CITY-ST-2P

TME 1 Detete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2tP

THLE [ Delete TmE [Jchange T Addition
NAME KAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplementai repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver,
changed, or on an attachmen

SIGNATURE:

n address, with 2ll other like empowered.

e

rustee empowered to exscute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/405 ~oY/

Davytime Phane #




