FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000087289 04-28-2006 90009 003 ****50.00

1. Entity Name
A TOUCH OF GLASS WINDOW CLEANING, LLC

Principal Place of Business Maifing Address N A 4 a a
1942 JOE DUGGER RD 1942 JOE CUGGER RD :
FREEPORT, FL 32439 US FREEPORT, FL 32439 IS
T i O AR A
(0859 M borst Pluy W\ 10857 treracd Cisst Plsy b

#5?%;’} hee g, ‘f;’;e‘z"p‘ . ete. 04272006  Chg-LLC CR2E083 (11/05)

Cly & Siate . : City&State 4. FEI Number Applied For

estin, FL Destn, FL 20-4966469 ) D - 351 0065 | Nat Appicatie
3;'?5 50 C&ng A 33?55 0 CJmSu ¥ 5. Certificate of Status Desired 0 ?:‘2 ggqlﬁdr:dmo"a'

6. Name and Adcirm of Current Registered Agent 7. Name and Address of New Registoroed Agent
Nameg —_—

THOMPSON, TONY Tony 7Thompsop
1942 JOE DUGGER RD Streat Addrass' (P.0, Box Nufhber Is Not Acceptabte)

FREEPCRT, FL 32439

25 S WJitDFrwee DR

A, M nta Rosp Buck, FL |22

8. The above named entity submits: yris _é!.glament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitier with, and accept

the obliga[iorl7L egisterad a
SIGNATURE _ % 7406

sgnetura, typed or Wrwne o r.gm’iu aged and 148 if Appicaia. {NOTE: Aagstered Agent sigrature requred whan rwislalng)

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmont of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
e MGRM ] pelete e [ change [ Addition
NAME THOMPSON, TONY NAME
STAEETADDRESS | 1942 JOE DUGGER RD STREEF ADDRESS
GTY-ST-2P FREEPORT, FL 32439 CIFY-51-2IP
TITLE 1 teleta TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
TINLE O Delate TITLE [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-sI-7® CIfY-S7-2P
TNE [ Delete H [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2ZF CITY-ST-7IP
TIME [ Detete TLE Ochkange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-2IP
TMLE 7] Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CATY-ST-2IP

1. | hereby certlfy that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing membes or manrager of the

limited liability company or the receiver or trusiee empowered to execulte this report as required by Chapter 808, Florida Statutes.

A7 /b

SIGNATURE:

SIONATURE AND TYPED OR PRIN

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dayhme Phona »




