2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # P98000103863

1. Entity Name

SUNSHINE PROFESSIONAL SERVICES, INC.

Secretary of State

01-30-2006 90071 047 ***150.00

Principal Place of Business

12181 DUNHILL DRIVE
BOYNTON BEACH, FL. 33437

Mailing Address

P 0 BOX 740106
BOYNTON BEACH, FL 33474

L

2 Pnncnpal of Busine ailing Address
4 N0 Do 5t. | DD Bk 8RIR3T
Smte A;)l #, elc. Suite, Apt, #, etc. 01162008 Chg-P CR2E034 (11/05)
State Staf . . mber lied For
Bot ot hucie, . \Wort &t Mreie S Gaas200 T
j 2/ 25 (, 5?_" "tz“ 0ie 354 q ig 3 ;"t l[-'_; . 5. Cedificate of Status Desied [ 'fg'nffq Addiona

6. Name nnd Address of Current Registerad Agont

7. Name and Address of New Registerod Agent

MOSS, PEGGY J
12181 DUNHILL DRIVE
BOYNTON BEACH, FL 33437

Yoot St Lucie

FL | 25480

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: abligations of registered agent.

SIGNATURE
prt ngrme of agent and (s d {NCTE: Regemred ] rermiatng)
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Foas
10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O oetere e 1Y Cdthange ] Aceition
NAME MOSS, EDDIE M NAME 9\‘,\5
STREETADORESS | .0 BOX 740106 smaraoores | _Po ), 38[&38
av-si-22 | BOYNTON BEAGH, FL 33474 ovsie {“Poet S duci e, \-IL.-J $q3%
TLE ST O3 Delete me 3+ Cd€ange [ Aodition
HAME MOSS, PEGGY NAME 55 § E?T 33
STREETADGRESS | P.O, BOX 740106 STHEET ADDRESS R ii g
ov-5T-2p | BOYNTON BEACH, FL 33474 Gy §1-2P hot st Aucy e, L 2438%
TME O Detete TE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CATY-5T- 2P Gy -s1-219
TE 7 Delete TE [ crange [ Aodiien
HAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST-2P CITY-5T- 2P
TILE [ oesete i THE [Jchange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-St1-2P
TMLE [ Deime TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Giry-sT-2p

12. | hereby certily that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or dizector
of the corporation of the receiver or trustee empowered 1o execute this report 88 required by Chapler 607, Florida Statutes; and that my name appears In Biock 10 of Block 11 if

changed. oronana

SIGNATURE:

jth an address, with afi other like empowered.

J/agaua;uuma;
1 e et




