2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am
DOCUMENT # P00000065730 - Secretary of State

1. Entity Name
03-01-2006 90019 033 ***150.00
YCELSO WINDOW CLEANER, INC.

Principal Place of Business Mailing Address
11126 INDIAN QOAKS DR 11128 INDIAN OAKS DR

R

2. Principal Place of Busine 3. Mailing Address

542 ([ oudsPenkie. 5470
Suite, Apt. #, etc. Suite, Apt etc
c/f OzokPb «

1st MOORE CR2E034 (10/05)

City & Stat ; City & Stat y— 4. FEI Numb Applied F
"M uT FL " “z,u%z Fe " 59-3734730 e
Z{azg\g'g Counlrw/g Zipkj\:(i—'\(;—g Co% //Séﬂ/ta 5. Cerlificaie of Staius Desired O ?eae.ggqg:\i?sc;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B Name
!Iq‘lufégzli\lLDLi’AzNPOAKS DR Street Address (P.Q. Box Number is Nol Acceptable)

TAMPA FL 33625

r\ City FL | Zip Code

8. The'above named entity submits this sta purpedg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

bie {NOTE: Regislered Agem sigrature requirad when reinstabng) OATE

SIGNATURE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D [ Dpetete TITLE [JChange [ Addition

NAME NUNEZ, YCELSO NAME

SIREET ADDRESS- | 11126 INDIAN STREET ADORESS

CITy-51-2P ZW CITY-ST-2P

TNE [ pelete TILE [T Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2iP

TILE 3 Desete TITLE O cCrange (3 Addition
oo MME_ - _— NAME — - . —— . — e,

STREET ADDRESS - "N sineet AoRESS T T T - T

CITY-ST-2IP CITY-SI-2IP

TIMLE O oelete mLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 7P

TMLE ] Delete TITLE [Jchage  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TINLE [ pelete TILE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDAESS

cmy-St-2p CITY-ST- 7P

12. ( hereby certify that the information supplied with this filing does not quality for the exempiions con
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this report as required by
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ined in Section 119, Florida Statutes. | further certify that the information
dve the same legal effect as if made under oath; that | am an officer or director
07, Fltyida Statutes; and thai my name appears in Block 10 or Block 11

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




