2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT # He0924
et T ecretary of State
PROFESSIONAL WINDOW CLEANING COC. 04-30-2007 90390 015 ***150.00
Principal Place of Business Mailing Addrass
491 MANAGUA WAY 491 MANAGUA WAY
2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suiic, Apl. #, olc. Suite, Apl. 4, ctc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FEl Number 59-2575320 Applicd For
Nol Applicable
Zip - Souniry Zip Country 5. Certihcale of Staius Desired [ gi‘ggq‘ﬁ:ﬁ:mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameo
TOWNSEND, JCHN P,
142 S.E. EGLIN PARKWAY Slrecl Address (P.O. Box Numbaer is Nol Accoplable)
FT WALTON BEACH FL 32548
City FL | Zip Code

8. The above named entily submits this statement lor the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar wilh, and accept
the cbligations of registered ageni.

SIGNATURE

Sgnalure, typea of prnted name of segislersa age and e 1 apobhentile (NOIE Regwicran Agent sKpniaiure re nmis whgn smsianng) [ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Addedio Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e DP [ pelete i ] Chiange £ Addition
NAMI SMITH, TROY D. NAME
SR 1 apbtss | 491 MANAGUA WAY ST | ADDRISS
oy s1zp | MARY ESTHER FL , iy s1 ap
IiHE v [ palele i [ Change [ Addition
A KIMBERLY J. SMITH N
. sIReETAnoRrss | 491 MANAGUA WAY SIRE T ADDRISS
oIy sl-2p MARY ESTHER FL Y sl
[ M O pelate i [ change ] Addilion
HAMI GeotIGE LEeors NAMI
s 100REss | &/ 97 A ALDA LOAY SIREET ADDR 55
CIY -1 21 MATLy FSIHEE | KL 32569 CiY $1-ap
i O patele i [ Change [ Addition
NAMI NAME
SINET ADDRE 55 SIREE] ADDRSS
@Iy s1 2P CIY SI AP
i [ pelete i [ Giange [ Addilion
NN NAME
SIREFT ADDRESS SIETADBRLSS
GIY- St 7P CllY S Ap
JIKE O oelete TILL, [ change ] Addilion
NAME NAME
SIFET ADDRLSS SINE | ADDRLSS
CIY-SI- 7P CIHY-S1- 718

12, | hereby cerlify thal the informalion supplied with this iiling does nol quaiify for (he exemplions centained in Section 119, Florida Statutes. | luriher certify thal the information
indicaled on this report or supplemental report i$ true and accurale and that my signalure shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receaiver or truslee empowcered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmenl wilh an addrass, with all other like empowered

LS:GNATURE:’V’LcwD. s T2y O Sr77* H-7-07 ZRDSE-S555

SIGNALMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Dayt row Phene 8
iyl




