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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 11, 2005

DENNIS BARTH
P.O. BOX 10914
ST. PETERSBURG, FL 33733

SUBJECT: AAA SQUEEGEE WINDOW CLEANERS
Ref. Number: W05000033185

We have received your document for AAA SQUEEGEE WINDOW CLEANERS
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Class(es) (37) would appear applicable to your specific mark. Please delete the
class({es) you have on line 2 (d) and insert the pertinent class(es) (37).

Your mark contains word(s)/design(s) that must have a disclaimer. All
geographical terms, such as cities, states, countries, and designs of same, must
be disclaimed. Some commonly used words and corporate suffixes must also be
disclaimed. You must disclaim the following term(s) by completing the disclaimer
statement found in #2 of Part Illl of the application: "AAA", "WINDOW
CLEANERS"

Only one of the specimens submitted was acceptable, please send two additional
"BUSINESS CARDS".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6918.

Nanette Causseaux
Document Specialist Supervisor Letter Number: 205A00045688
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APPLICATION FOR THE REGISTRA’I’iON OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTES

TO: Division of Corporations
Post Office Box 633223'7“
Tallahassee, FL Name & sddress to whom sckawwledgment should be sent:

Dopvuts BORTH
PO _RO% 10914

ST PenrRsbodq L. 23733
( )

Daytunie | elephone samber

PARTI

1. (a) Applicant’s name: DE NNIS BA R’Th

(b} Applicant's business address: Yo Bt 109(H

. bu 37233
1 Sl
(c) Applicant’s iclephone number: { 727 ) 393-2597

Individual 0 Corporation Q Joint Venture Q Other;
General Partnetship &1 Limited Partnership 3 Union

If other than an individual,

(1) Florida registration number: (2) Domicile State:

(3) Federel Employer ldentification Number:

2. (a) Ifthe mark to be registered is gS8rvice mark) the services in connection with which the mark is used:
(i.c., fumiture moving services, O1aper services, house painting services, etc.)

—_MaAadow  CLEANINGe

(b) If the mark 10 be registersd is a trademark, the goods i connection with which the mark is used:
(icc. ladies sportswaar, oat food, barbecue grlle: shoe laces, eto

{c} The mode or manner in which the mark is used:(i.c., labels, decals, newspaper advertisements, brochures, etc.)

Busiiess Cards, YEUOW PRGES Cmy oCCUPATIONML TAL
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(d) The class{es) in which goods or services fall:
Class & 37

PART N
1. Date first used by the applicant, predecessor, or a related company (musl include month, day and year):

(8) Dete first used anywhere: Yecenmbeg. 1983 (1) Date firstused in Florida: _Decembor 1983

PART Il o
1. The mark to be registcred is: (I logo/design is included, please give brief written description which
must be 25 words or less.)

Abh SQRUEEGERE \WiINDOw cLEANERS

English Translation ’
2. DISCLAIMER (if applicable) |
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM " Mﬁu&%&gﬂm
fo SUEEGHE WIN (1 ChisFayr™ S " APART FROM THE MARK AS SHOWN.
i DeNNLS DARTH

, being swarn, depose and say that | am rhe omner and the applicant \
hercin, or that | am anthorfzed fo sixn on behalf uf the owner and cpplicant herein. aisd ne orher person except o reloted company has
tie Fight to ug such mark in Florida either in the identical form or in such newr resemblance o to be likely 1o deceive or confuse or to
be mistaken therefor. I moke this it and verification un mwithe applicont’s behalf | further acknowledge that | have read the
gpplication and know the contents thereny and that the facts stated herein ore true and correet

Denpi s Baedh S, ©
Typed v prinied name of applicant m <t
5 S Em Lo
Applicant’s signaturc oc suthorizad person's signatere FoC T St
{t.istname and titlc) wZ o [
STATEOF __ /¢4 e 2 g
COUNTY OF ___JINELLAs v,
>
On this / day of \_/Ud. rd ,2005 . (& AALS f Y TH Eg!trsoﬂ* Ny
appearsd before me,
tho is personally knowntome  (J whose identity | proved on the hasis of

u Notary Public Signamre

h"\ C_a. nnon \
Notary's Printed Namc
Commission Expires: 6"2 f"’ 2007
}37.58 per clasy




