FILED
2008 Foglggg;g&gg;gﬂmo" Mar 26, 2008 8:00 am

DOCUMENT # 645481 Secretary of State
1. Entity Name 03-26-2008 20027 004 ***150.00
CLEARVIEW WINDOW CLEANING CO.
Principal Place of Business Mailing Addrass
5131-D NESTING WAY 5131-D NESTING WAY vuawemm ey
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484 } .
A ——— LT
Suite, Apt. #, atc. Suite, Apt. 4, etc. 01042608 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59_-2024746 Not Applicable
2ip Country Zp Country 8 céim eof Status Desired [ gg.;osq mmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registernd Agent . __

Narne

PEPPER, JERRY

“40720 NW 18TH COURT Street Address (P.O. Box Numbaer is Not Acceptable)

CORAL SPRINGS, FL 33085

City FL l Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
" the obligations of ragistered agent, !

SIGNATURE
Signature, typed or printad name of regiserad agent and tive if spplicabis. {NGTE: Regisiersd Agent signature requirsd when reinsating} DATE
FILE NOWII{. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foeo M?. bo $550.00 Trust Fund Contribution, O Added to Fees

10. ' OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DPVP O petete TWLE O change [ Addition

HAME ROMM, ELLEN NAME

STREETADDRESS | 5431-D NESTING WAY STREET ADDRESS

cry-si-ap DELRAY BEACH; FLL 33484 cAy.sT-ap

TILE ST O velete TITLE O change [ Addition

NAME ROMM, ELLEN . m; NAME

smeeT aoovess | 7vaanBoReEers 513 -0 Ve stiap W STREE ADDRESS

on-ste | RoeRRETORTEes D (gAY Ben [ ] ovstw

TE . 33({8!{ O beiete e 3 Cange [ Addition
N ) ) NAME

STREET ADDRESS i} R - ==Y STREET ADDRESS - - .

CITY-ST-2P oTY-ST-BF

e {7 Deintn TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P ITY-ST-IP

TRLE ] Delete TME [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T- 2P CITY-§T-2P

MLE O Detete TILE ‘ Jchange [ Addition

NAME . NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CHY-ST-2P

12. | hereby cartify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 118, Florlda Starutes. | further certify that the information
indicated on 1his report or supplemental report is trus and accurate and that my signature shall have the same legal effact as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _ L eo R s e , 3 -22-0%

BHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #




