06-20-3005 90002\634 *#“-“136 00

2005 FOR PROFIT CORPORATION - 'q14353 B
: ANNUAL REPORT ‘ ' v 1t
G14353 wnT
DOCUMENT 5 0 2 156
EAST COAST WINDOW WASHING, INC. SECRF Tan
WAARY OF sTaTe
TALUARASSES OO,
Principal Place of Business Mailing Address guvooovuv
3250 CORAL REEF DRIVE PO BOX 80
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33075 S

a1 IR

Sulte, Apt, ¥, eic. Suite, Apt. ¥, etc.

05122005  Chg-P CR2ED34 (10/03)

City & Stgte City & S 4. FE! Number Applied For
| el sitss PG Gl C s 5 59-2249899 Not Appica

Ze 13 obs”~ Tc"”ly CF. & /;@, 'C“'"""V 15~ | 5 Coniate ot Siatus Desies [ ggesm Addliona)

8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Nama -

T"RUTIZER, CARY P— ~— ~— - - ok . .
13693-A YARMOUTHCT Streer Adoress (P-G. Box Number is W) /
WELLINGTON, FL 33414

Clty / _— FL | Zip Code

8. The above named entity submits this stat
the obligatlons of ragistered agent.

for the purpesa of changing Its registered office or reglstered agent, or both, in the Sta1e of Florida. | am familiar with, and accept

&ets

SIGNATURE
= " Wmn Sertlo 1 applicase, {NOTE: Rogis1ei Agon signaturg reguired when rainsiating) QATE
[74 -
FILE NOWTIl FEE IS $550.00 $. Elsction Carmpaign Financing $5.00 mayBs
Due by Soptember 7, 2005 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O detea THLE Dicmnge [ Addition
NAME RUTIZER, CARY P HAME
STREEY ADORESS | 13603-A YARMOUTH CT STREET ADDRESS
Cry-sr-ap WELLINGTON, FL 33414 CmY-S7-op
TILE O pelets TILE Ochenge [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
city-§1-10 cny-S1-np
TILE O pete e Ocrenge ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
qry-5t:ne Cily-St-2P - -
e 0 deiete e ' O Change [ Addion
NAKE NAVE
STREET ADORESS STREET ADDRESS
Gry-si-ae Chy-5:i-0P
LE O peiete TIE [Jcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P chv-Si-2p
me [0 oetee me O change [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-ST- 18 £v-gT-2P

12. | hereby certily thal the information supplied with this fiing does
indicated on this report or supplemental repodt is true and ac
of the corparation or tha receiver of trustes ernpowered 10 gb
changed, or on an altachment with an eddress, with E

g quailty lor the exernplion stated in Section 119.07(3)i), Florida Statutes. | further cenity that the infarmation
ule and that my signature shall have the sams legat effect as if made under oath; that | am an officer or director
uta this repon a3 required by Chapter 507, Florida Starutes; and that my name eppeara in Block 10 or Block 11 if

7 L

PGNING OFFICER OF XRESTOR Daytima Frons #

SIGNATURE:




