S FILED
.2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

PSSNlaJmIZA ENT # P00000065730 04-27-2005 90294 029 ***1 50.00
YCELSO WINDOW CLEANER, INC.
Principal Place of Business Mailing Address
11126 INDIAN OBKS DR 11126 INDIAN QAKS DR
TAMPA, FL 33625 TAMPA, FL 33625
s s RO QSR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04112005 Chg-P CR2E034 (10/03)
City & State Gity & State 4. FEI Number . Applied For
59-3734730 Not Applicable
Zp Couniry Zip Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of Hew Registered Agent

Name o . _ _ _

NUNEZ LUZP~ -
11126 INDIAN OAKS DR Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33625

City FL | Zip Code

B. 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 famfliar with, and accept
the obligations of registered agent. -

1N

SIGNATURE .
et Bignalure, tyned or printed name of rogisiered agent and tille if applicable. (NQTE: Registered Agen: signature requirad when rainsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F}nancing $5_00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D O Delete TMLE [ Change ] Addition
NAME NUNEZ, YCELSO NAME
STREET ADDRESS | 11126 INDIAN QAKS DR STREET ADDRESS
CIrY-S7-2IP TAMPA, FL 33625 CrY-ST-7IP
L [ betete TITLE [ Change  [] Adcitin
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-ZiP CRY-51-21P
TLE [ Delete TILE [J Change 7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SZB. . ir— = — - - -4 Ciy-st-2IF —_— — - —_ s}
TITLE [ Delete TNLE [ change  [J Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST1-2P
TITLE 3 pelete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-ST-2p Civy-ST-21P

12. | hereby certify that the information.e
indicated on tnis report or supplafyental regort 1S
of the corporatian or the receivef ot trustee; empo‘
changed, or on an attachgnent agdfess. W

SIGNATURE:

this filing does not guality for the axemption stated in Section 1 19.0?% Ki}. Florida Statutes. | further cedify that the information
a and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
Fi'Rd to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11
all other like empowered.

RINTED NAM '@' I3 OFFICER OR DIRECTOR




