2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
DOCUMENT # P00000090308 | =3 Apr 04, 2005 08:00 AM

1. Entity Name Secretary of State
IIEI.(?RIDA ON-SITE WINDOW TREATMENT CLEANING,

Principal Piace of Business - n_Majling Address ) - -
10755 CLARA LANE — ... _. 10755 CLARA LANE
SAINT PETERSBURG FL 33708 SAINT PETERSBURG FL 33708

2 Principal Place of Business

AT

3. Mailing Address ) H

Suite, Apt, #, etc. . ) “Suite, Apt #, atc. ) 1t MOORE CR2E034 (10/04)

City & State ) i 4. FE} Number

City & State Applied For

Not Applicable

59-3672423

Zip Cauntry Zip County 5. Certificate of Status Desied ~ []  $8-7 9 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. e T Name = —

Tg-?dshsﬁEcLﬂfﬂF;\E EESE D Street Address (P Q. Box Number is Not Acceptable}

SAINT PETERSBURG FL 33708

City T ) FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. { am familiar with, and accept
the obligations of registered_agent. )

SIGNATURE — . -

SGNAUIe, [ypRd ¢f prir(ed Nama of regisiered agent and s If apatcat ks T [NOTE Bagislared Agert signalute raquired when reimsiating) o DATE

AR -

F]hliE N10W...5 EEEVI?I $B1 so“ggo 0 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Confribution. [ Added to Fees

Make Check Payable to Florida Depattment of State

10. o _ OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE o} 0 etete nLE [ change [ Addition

NAME RUMMEL, GREGORY D NAME 000N i

STRLET ADDRESS [ 10756 CLARA LANE . SIRFET ADDRESS N4 ;Hgggg__ggg%gzﬂag 1501 601

ory-sT 2P |ST. PETERSBURG FL 33708 - : - - F oavsi-ae core =

L T o ] Delete i B - I Change [ Additlon

NAME HARE

STREET ADDRESS STREET AGDRESS

[ry-57- 7P ciry-51-2p

1L - C Clowes e ) T change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

Y- ST- 27 cv-sloap

TIME - 3 Delete o i [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

GiTY. §T-21F CIY-SI- 2P

T ) et TihE T [ cuange [ Acdition

NAME HAME

SIREEY ADDRESS SIREET ADDRESS

ony-S7. 2P CIY-$1- 2P

TILE T O] Deiete nitk Clchange [ Adsition

NAME NAME

STREET ADDRESS STREE| ADDRESS

CiT¥-ST-2IP GITY-SI- 7P

12. | hereby certig_ that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(2)), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and aceurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othet like empowered,

SIGNATURE f /] s 4384»/37/3‘)_)2{»1»?5& Yt TeT-368529yyt”

¥ SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




