FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA OEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORFPORATIONS

ANNUAL REPORT

PROFIT 3
CORPORATION {
by

DOCUMENT # J25721

1. Corparation Name

MCCLOSKEY WINDOW CLEANING, INC.

(8)

Mailing Address

3135 PEACHTREE WAY
DAVIE FL 33326

[ Frivcpal Place of Business
3135 PEACHTREE WAY
DAVIE FL 33328

L D

3a. Date of Last Report

01/20/1985

3. Date Incorporated or Qualified

07/25/1986

| 2. Frincipal Piace of Busincss [ 2a. Mailing Address 4. FEI Number Applied For
[?IJ, e B 26} 59'2679798 Not Applicable
_ Suite Apl#, elc | Sulte, Apl. 4. eta, 5. Certiicato of Status Desired O $8.75 Addiional
Eﬂ 271 Fee Required
| Ciy & Sate | City &State 6. Election Campaign Financing 0l $5.00 MayBe
231 ] L QSI Trust Fund Gontribution Added to Fees
| _ Country I 2p Country B. This corporation has lability for intangible tax under s 199.032,
24 25 29 30 Florida Statutas Yes [JNo
" p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRISSY, DENNIS J. 82| Street Address (P.O. Box Numbser is Not Acceptable)
2135 PEACHTREE WAY
DAVIE FL 33328 83
B4| City FL |as 2ip Code

familar with, and accent tha otdigations of, Section 607.0505, Florida Statutes.

11, Pursuant 10 the provisions af Seckons 607 0502 and 607.1508, Florida Stalutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of flarida. Such change was authonzed by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am

oath, that 1 am an officer or dirgetpr of the carporati

appears in Block 12 or Bl

SIGNATURE: __

ichment with an address.

OF SIGNIN CTOR

SIGNATURE | . , o I L -~ J _ _ et ——————
Shoprahfe Ty 3 o el are G fegeatercet apent e 3t f @0 e ol (KOTE Fngislered Agent sgiature raguired wher reinstaling) DATE
12, OFFICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
BT - g 73373 11T [ Change [ Addition
hat CRISSY, DENNIS J. 12MAME
siktanwss | 3135 PEACHTREE WAY 13 SIREE D ADDRESS
CIY-S1- 2P D-‘}YlE FL 1.4 LI -S1-2IP
T v [CJ DELETE 2. 1TMLE [J Change [ Addition
btk CRISSY, ELIZABETH ANN 27 NAME
STREED ADDRESS 3135 PEACHTREE WAY 2 3 STREET ADDRESS
| ow-stae | DAVEE FL e 24 CITY-5T-2P
T [J DELETE 3 1THLE ] Change [ Addition
NAME 37 NAME
SIHEED ATIDRESS 33 STREET ADDRESS
. B L B J aeny-stoae
[] DELETE 4.1 T0TLE [ Chenge  [J Addition
HaME 42 NAME
SAREE' ACDRESS 43 STREET ADDRESS
A R 4400TY-S1- 2
1HLE [ DELETE 5 1TILE [] Change £ Addition
FiAbE 52 NAME
SIKEN T ALORESS 53 STHEET ADDRESS
| oTy-s-an o 54 CIY-ST-2IP
TIE [C] BELETE § 1TITLE [T Change  [T] Addsion
HARH 62 NAME
STREFIANTRESS 63 SIREET ADDRESS
L GLCSUAR | e 64 CITy-5T- 2P
14, | do neretyy certify that the information supplied wh this thing is voluntanly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

ceddy thal the mformation indicated on this annua’ repon or supplomental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
f he recever or trustee empowered ta execute this report as required by Chapler 607, Fiorida Statutes; and that my name

'E\‘%;é?c%%‘mn 156 Y- LDher beéul_mg/ 1?11_‘_7!; _[0S9¢qSBIY

Deylme Prone §

CR2E034 (12/95)




