: FILED
2005 FOR PFROFIT CORPORATION Mar 07,2005 08:00 AM

DOCUMENT # F55486
1. Entity Name _

HUNTER WINDOW CLEANING & JANITORIAL SERVICE,
INC

v
ANNUAL REPORT Secretary of State

Frincipal Place of Business : ’ :ﬁ_ailing Addraess
47 PALM CIRCLE 41 PALM CIRCLE
AVON PARK, FL 33825 LS AVON PARK, FL 33825 US

03042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T - TP e

59-2143823 Not Applicable

- ! $8.75 Additional
5. Cerificate of Status Dasired 0 Fee Roquired

=T £ o AT p e - s AR k2

5. Namne and Address of Current Reﬁisleréﬁ Agent

A e T e PR = .= .-

HUNTER, BENJAMIN
41 PALM CIRCLE . . - D ’ ,No

AVON PARK, FL 33825 . R _|N¥TT-IIS—S|5ACE

WRITE

8. The above named sntity submits this staternent for tRe purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent )

SIGNATURE

Signature. typed or prinlad name 6f ragislerdd 2gent and it If apphicable MOTE Registered Agent §ignature raculred when relnstating) o RATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, | Added to Fees
0. OFFICERS AND DIRECTORS T , S R B AR
TIME P - - - "= T T T
NAME HUNTER, BENJAMIN
SIREET D0Es3 | 41 PALM CIRCLE EXHER oA 10
omv-stze | AVON PARK, FL Cas0TAn-R00sa-0ly 158,90
— — I — — - el L Ny j“"'i;;‘;.__;_;:;:_i__m_“m . L. ...
NAME
STREET ADDRESS
CITY-ST- 2P
e - ) = T e T T T
NANE

s DO NOT WRITE

™ '”“* =" “IN THIS SPACE

NAME
STREEY ADDRESS
LiTY-81-2P

TTLE

NAME

STREET ADDRESS
Iy -ST-UP

TLE ) i = = = T
NAME

STREET ACDRESS
GITY-51-2IP

12. | heraby carﬁigl that the information sup?lied with this flling does not qualify for the exemption stated In Section 119.07(3XN, Forida Statutes. 1 further certify that the infarmation
indicatéd en this repent or supplemental report is krue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of [Re receiver or irustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 10 or Black 111
changed, or on an ptactpaqnt with an addrass, with alt other Tka smpawered.

SIGNATURE: ) b 3-4-05 (B3 453-Tpo2

*‘éTsNAmnF AKD TYPED Oft PRINTED HAME OF SIGWING GFFICER OR DIRECTOH Date Daylime Phone #

\




