FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000111907 05-01-2008 90205 034 ***150.00
1. Enlity Name
AQUA WINDOW CLEANING, INC.
Principal Place of Business Mailing Address
6033 DAVON STE P O BOX 7068
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32238
L A TR

Suita, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-3309020 Not Applicable
Zip Couniry Zp Country 5. Ceriificate of Status Desired  [J fg;esq Additonal
6. Mame and Address of Current Registered Agent T. Name and Address of New Reglstered Agent
Name - - - o —
FERRELL, JESSIE :
6033 DAVON STE Streat Address {P.O. Box Number is Not Acceptable)
JACKSONVI LLI';:,: FL 32244
K City FL I Zip Code

8. The above named antity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Borida. | am familiar with, and accept
the obligations of regittered agent.

SIGNATURE

Signature, ypad of printed name of registered agant and s if spplicable. (NQTE: Fiagisterad Agsnt signature required when reinstating) T DATE
Cel o 9. Elaction Campaign Financing $5.00 may Be . R
. ILE NOW!I1 FEE IS $150.00 y -
Aﬂe: MaEy 10’ 2008 Fee &f. bsg $550.00 Trust Fund Contribution. O  Added o Fees .
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE PD [ Delete TME O chenge £ Addition
NAME FERRELL, JESSIE NAME
STREET ADDRESS | 6033 DAVON STE STREET ADDRESS
crY-S$1-ap JACKSONVILLE, FL 32244 CITY-ST-2P
TITLE VP O petete e O changs [ Addition
NAME FERRELL, JESSIE NAME
STREET ADDRESS | 6033 DAVON STE STREET ADDRESS
CITY-ST-7P JACKSONVILLE, FL 32244 CITY-ST-2IP
TE ] oelete TMLE [ Ctenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP GITY-ST-2P
TIME O3 Dekete T O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-S1-2°P
TITLE O Delete TIME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST1-2IP CITY-ST-2IP
TIME O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P ﬂ CITY-51-2IP

12. | hereby certify that (e«

p hl:\é; coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
- accurate and lhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperati ¢ ustee empdwered lo executelh porkgs required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L///? /0:/ ] b qy 2

!IGNA'IUREZD TYPEP OR PRINTED NAME OF BIGNING OFFICER COR DIRECTOR {Dare Daytima Pnone ¥
-




