FILED
2007 FOR PROFIT CORPORATION Jan 11,2007 8:00 am

ANNUAL REPORT

DOCUMENT # 645481 Secretary of State
1. Entity Name 01-11-2007 90059 Q05 ***150.00
CLEARVIEW WINDOW CILEANING CO,
Principal Place of Business Mailing Address
5131-D NESTING WAY 5131-D NESTING WAY ) yA A
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484 400“ 1 8 ¢
e R AT I
Suite, Apt. 4. etc. Suite, Agt. #. elc. 01082007  Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number . oS Applied For
59-2024746 - Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired [ 2&-75 Additiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent . - -

Name

PEPPER, JERRY
10720 NW 18TH COURT Street Address (P.C. Box Number is Not Acceptabla)

CORAL SPRINGS, FL 33065

City FL l Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arn familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signahue, typed o prinied name of tegistered agent and Utle # appiicable. (NOTE: Aagictad Agent signatura required when renstaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Foes
10. i OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DpVP [ Delete TME O Crange  [] Addition
NAME ROMM, ELLEN NAME
STREET ADDRESS | 5131-D NESTING WAY STREET ADDRESS
Eny-s1-ar DELRAY BEACH, FI. 33484 Cry-$7-2p
TME ST [ Detetz ME O cChange  [J] Addttion
NAME ROMM, ELLEN HAME
STREET ADDRESS | 7572 ANDORRA PL STREET ADORESS
CiY-5T- 2P BOCA RATON, FL 33433 CIFY-ST-2P
TME O Delete TME CJchame [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-S1-2P EITY-ST-2aP
TmE 1 Delete TLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TIE 1 Detete L Clchange [ Addition
HAME RAME
STREET ADDRESS STREFT ADDRESS
uty-51-2P CY-ST-2P
TILE 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2p ciry-$1-2p

12 | hereby certify that the information supplied with this fmr:? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is uue accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tn execule this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an !ha.naddras other like empowered.
SIGNATURE: g %ﬂ-) [—9-077 498 934527

mmmmmuwmmmm& Date Daytame Phoro #




