2005 FOR PROFIT CORPORATION

.+ ANNUAL REPORT (AR)
DOCUMENT # V43338 -

1. Entity Name

DOVELL WINDOW CLEANING COMPANY, INC.

Principal Place of Business ~ _~ : ) —Ma_iling Address
10396 SW 74 CT 10396 SW 74 CT
SSALA FL 34478 SSALA FL 34476

2. Principal Place of Business __ 3. Mailing Address

FILED

Feb 07,2005 08:00 AM
Secretary of State

|

I

|

I TN

i

|

Suite. Apt. #, ete. — Site, Apt £, etc. 1st MOORE CR2E034 (10/04)
City & State o T | CiyasSiate 4. FEi Number Applied For
. 650346444 Not Applicable
B C e ) - B t E oy
e ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Addrass of Curran! Registered Agent 7. Name and Address of New Reglstered Agent
T T N - Name T

TROSTEN, LAWRENCE
10396 SW 74TH CT
OCALA FL 34476

Sireet Address (P.O. Box Number is Net Acceptable)

City

FL Zip Code

8. The above named antity sGemits this statement for the purpose of thanging its registered office or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigroture, tped o prinladl narme of regrsteled agent and fifa f applicable INOTE Registered Agemt sighature recired whan renstating) i DATE

T = s B 3 S AT
FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Wake Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[1  Added to Fees

10, — OFFICERS AND DIRECTORS 11, APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 D [ Delete TITLE ) {TJChange  [[J Addition
NAME TROSTEN, LAWRENCE NAE BNneG 14
SIRELTADDRESS | 10396 SW 74TH CT SIBFFT ADURESS 12 A G- P by
Lﬂ'{\{.g\'.ﬂp OCALA FL 34476 CIY-5T. 7P ]E- ﬂgu ES 8_6?? Bgﬂ i)ﬂa BB
e R L - O Delate e o [Jchangs ] Addition
NAME TROSTEN, ELISSA HAME
SIRFET ADORESS | 10396 SW 74TH CT SiREEEADORESS
CIY-si-2iP OCALA FL 34476 SIY-ST 2P
WL o - T T veete TilE B JChange 1] Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CIFY 51 2P QV-ST- 2F
e T O catate TnE [ Change  [] Addition
NAME HAME
STRFET ADORESS SIRELT ADDRESS
Ty SI-ap GiIY-ST-7IF
i T - L7 Detete e [ Ghange ~ [ Addition
NAME NAME
STAFET ADORISS SIRFFT ADDALSS
CITY-51- 2P Y- ST- 2P
i o ] gelete HIIE ' [J Change [ Addition
NAME HAME
STRLLT ADDRESS SIRLET ADDRESS
Y- S1. 7P GIE-S[- 2P

12, { heteby carti maémeﬁfa{zrmatian s'upph'eb with this filing does not guallfy for the éxemption stated in Section 119.07(3)(8, Florida StatUies, | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shail have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the Teceiver or trusiee empowered 1o exacute this report as requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: Q»—-M— ELisst TRes7EN. %[r’/aa’ (B 363

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Data Bavome Prone ¥




