2005 FOR PROFIT CORPORATION

ANNUAL REPORBT {AR) FILED

DOCUMENT # P00000040918 Feb 04, 2005 08:00 AM
1. Entity Name = S
. ecretary of State
US WINDOW CLEANERS, INC. y
Principat Place of Business . Maﬂi-ng-Addfe.ss S o -
115 § HIGHLAND AVE 115 S HIGHLAND AVE
CLEARWATER FL 33755 CLEARWATER FL 33755
2 Principal Place of Businass 3. Mailing Address I II |I"I“mnm“ﬂn || llm IlI III mmmllll
Suite, Apt. # etc. Sulie, Apt. # ete. 1st MOORE CR2E034 (10/04)
City & State Chy & State 4 FE Nunoer 59_-?:1 tiC_] 05 3 ' lrgzzi::ci'?i
Zie Courtry ap Country 5. Certificate of Status Desired O ?i'gfqgfﬂhnaj
6._Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name
??5M9|,E ?“?él‘:liﬁﬁl} AVE Straet Address (P.Q. Box Number is Nat Acceptable)
CLEARWATER FL 33755 T
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc.
the cbligations of registered agent.

SIGNATURE - - S
Signature, lypad o printed aama of reqislarad agent and tla it applicabie {NOTE Registered Agent sigraturs faquirad whan minsiating) DATE
T ‘ ‘ " - N are reeer eesar maar N -
FILE NOWII FEE IS §150.00 - 9. Election Campalgn Financing $5.00 May:
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. []  Added to Fzo:
Make Check Payable to Florida Department of State
10. "OFFICERS AND DIRECTORS | iR o ADDIT?O?\_J$]C£AN__GES TO OFFICERS AND DIRECTORSIN 117
TIILE PSTD O patete 1mee . ) O change o
NAME ROMERG, JUDE E NAME 00000214543
SIRCEL ADDRESS | 115 S HIGHLAND AVE SIREET ADORESS 02/04/05~80018-006 190,30
CIiY - ST- 1P CLEARWATER FL 33755 CHiY 51 TP
IMme 1 Delete i [ }change [JA~
NAME NAME
SIRTLT ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-ST- 21P
HILE D Detete il Cichange [
NAME NAME
STREET ADDRESS STRELT ADDAESS
Giry.sr. e CiTY-S1-7iP
Tk O Deete ms Clohnge A~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2IP CITY-ST-21F
Tl 1 Detete e Clorage  [I2-
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1- 217 . CHY-S1- 2P
e 2 Delets HILE [ change [J2°-
MAME MAME
SIREET RDORESS STREET ADDRESS
City-Si-2ip oy st
12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Sectien 119.07{3)(J), Flarida Statutes. | further cerlify that the infarmatc
indicated on this report or supplementat repart is rus and accurate and that my signature shall have the sams legal effect as if made under cath, that | am an officer of dis "
of the carporation ar the receiver ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 1
changed, or on an attachment with an addrass, with all other ke empowered,
SIGNATURE:—fiznle  2Cnmmserr— Lol Aamero 2/ Ar( 7= )- KT
/’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Aoata £ Dayire Phone &



