FILED
2O P ANNUAL REPORT ' o Jan 14, 2005 8:00 am

DOCUMENT # 645481 Secretary of State
1. Entity Name ok ok
CLEARVIEW WINDOW CLEANING CO. 01-14-2005 90020 025 **7150.00
Principal Place of Business Maifing Address
5131-D NESTING WAY 5131-D NESTING WAY ivvrae~-
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
. G s
T e R FEELR A CCAARTN RN
Suile, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & Slate City & Slate 4, FEI Number Applled For
59-2024745 - Not Applicabla
Zip Country Zp Country 6. Certificate of Status Desired O Egg:l‘:ﬂm'
6. Namw and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Names
PEPPERJERRY - = | -
10720 NW 18TH COURT Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing ks registered office or registered agent, or both, in the State of Rorida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signawng, typed o printed nane of regisiered agent and title § epplicable. (NGTE: Registared Agent signature raquired when renstating) DATE
FILE NOWIHI FEE IS $150.00 #. Election Campaign Financing O $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Adcad 1o Foes
10. OFFICERS AND DIRECTORS 191. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPVP [ petete TME O cange  [J Addition
RAME ROMM, ELLEN NAMVE
STREET ADDRESS | 5131-D NESTING WAY STREET ADDRESS
oiY-si-ZP | DELRAY BEACH, FL 33484 CIFY-S1-7P
e ST [ Delete TME Clchange [ Addition
NANE ROMM, ELLEN NAME
STREETADDRESS | 7572 ANDORRA, PL STREEF ADDRESS
CITY-5T1-21P BOCA RATON, FL 33433 CY-s1-2IP
Tme 1 Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-s1-11p o . CiY-SY- 2P - _ — .
MLE O Detete TME 3 Ctange [ Addition
NAMVE NAVE
STREET ADDRESS STREET ADORESS
CITY-S1-7P CMY-ST1-2%
THLE O Detere TmE [Jcrange [T} Addition
NAME NAVE
STREET ADDRESS. STREEY ADORESS
CITY-ST-7P CITY-S1-7f
THTLE 2 Detete e Ocange [ Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP - COY-51-7@

12. | hereby certify that the information supplied with this f:l[r? does not qualify for the exermption stated in Section 119.07{3)i). Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee ampowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address ith a[l other like empowered

SIGNATURE: T IR Bomt 08 g 4529

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMNG CFRCER OR DIRECTOR Data Daytme Fhore 4




