FILED

... . 2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 A
: :00 A

ANNUAL REPORT

DOCUMENT # M86691

1. Enlity Name

K. C. WINDOW CLEANING SERVICE, INC.

Principal Ptace of Business Mailing Address
5209 WOOD ST. 175 W. GRANADA BLVD
PORT ORANGE, FL 32127 US SUITE 201

ORMOND BEACH, FL 32174-6362 US

A

03272007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WR'TE IN THIS SPACE 4. FEI Numbar Applied For

£9-2899504 Not Applicable
5. Certifi i $8.75 additional
Certificate of Status Desired O Feo Required

6. Name and Address of Current Ragistered Agent

SCHECTER, RANDAL L .

175 W GRANADA BLVD DO NOT WRITE
SUITE 201

ORMOND BEACH, FL 321746362 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | arn familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of regisiersd zgent and Htis f applicable {NOTE Registered Agent signature required whsn reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TIILE PSTV
NAME TREMBLAY, MICHAEL R

STREET ADDAESS | 5209 WOOD ST.
CITY-SI-21P PORT ORANGE, FL 32127

TILE T .UDD.DD,U?4
NAME USI‘J 15“" D [ _ED
STREET ADDRESS

CITY-ST-2P

1349
H2e-020 150,00

TILE
NAME

v srae DO NOT WRITE

- ‘ IN THIS SPACE

NAME
STREET ADDRESS
Ciry-st1-2IP

TIME

NAME

SIREET ADDRESS
CITY-ST-7IP

mE s
NAME
STREETADDRESS | ol 400if 07T .t h e e we e et e e e S et e i PEPCIE
oITY-ST-21P '

42. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this repont or supplemantal repert is true and accurate and thal my signature shall have the same lagal affect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an,addrass, with all other liga empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED WE CF SIGNING OFFICER OR DIRECTOR Daytime Phone #




