2007 FOR PROFIT CORPORATION
~—> ANNUAL REPORT (AR) FILED

DOCUMENT # G14353 Apr 26,2007 08:00 AM
1. Entily Namo
r f

EAST COAST WINDOW WASHING, INC. Secretary of State
Principal Place of Business Mailing Addross
3250 CORAL REEF DRIVE PO BOX 8021
CORAL SPRINGS FL. 33065 CORAL SPRINGS FL 33075
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcross

Suilo. Apl #, olc. Suile, Apl #, oo 15t MOCORE CR2E034 (10f06)

City & Slato City & Slate 4. FE! Number _ Applied For

_ 59-2249899 Naot Applicable
Zip Country Zip Country 5. Cortificalo of Sialus Desired a ?g'ggql‘:?;’“m”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namao

RUTIZER, CARY P

13693-A YARMOUTH CT Sireel Address (P.O. Box Numbar is Net Acceptable)

WELLINGTON FL 33414

Cily FL ] Zip Codo

8. The above named enlily submits Lhis stalement for the purpose ol changing its registered olfico or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugeanre, typed of printodd i ol regstened agoent and g ¢ apshaabln (NOTL. Regrsiared Agont signntan togudcd whon igsiaing s BN
FILE NOW!M! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fet_a Will Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i P {1 pelete it O change  [] Addition
NAMI RUTIZER, CARY P NAMI
st A s | 13693-A YARMOUTH CT SIHEL)ADIIUSS
CIY-81-AP WELLINGTON FL 33414 CHY-81-40°
i 7} Delele TILE. [ change [ Addilion
NAMI NAMI.
STRELT ADDRE SS SIHE T ADDRE 88
CHY-$1-71 CIFY-SI-2P
[ O pelele e O change  [] Addilion
NAMI NAMI,
SIRY L ADIUSS SIFCE] ADRHE 58
CHY-81- /1 CIY-51-/17
o [ Celele I 437 Cchange O Addifion
NAI NAME, SARAT-30106-015 150,00
SIRLLT ADDRE S5 SIAEE | ADORISS
cly-s1-21p ’ CITY-S1-AIP i
nuns ) peleie T Ochange  [] Adaition
NAMI, NAMI
SINTLADIRI 58 SN ADDRI 88
CIY-S1-71P Cly-sl-Ae
e O belete e [J change [ Addilion
NAME NAMEH
STREL) ADDRE 55 SIRLE T ADDRESS
CIY-$T-21P GIY-S[-7IP

12. | hereby cerlify that the information supplied with this filing doos net qualify for the exemptions contained in Seclion 119, Florida Statules. | further cortify that the information
indicatad on this reporl or supplemental re, is lruo and accurate and 1hat my signaturo shafl have the same legal effect as if made under cath, that | am an officer or direclor
ol the corporation or tho rocoivar of Il mpowered 10 oxocdle this report as roquirad by Chapter 807, Florida Slalutos; and that my name appears in Block 10 or Block 11
if changed, or on an allachmen! wi ddress, wilb all othor iike cmpowered

SIGNATURE: CAPL om0 ‘/é‘ffr

WPED OR PAINTED NAME OF SIENING OFFICER OR DIRECTOR Date Deyting Phone 4




