2006 FOR PROFIT CORPORATION

..

. ANNUAL REPORT {AR)

DOCUMENT # pPoo000090308

1. Enlity Name

Tl-ngA ON-SITE WINDOW TREATMENT CLEANING,
INC.

: FILED
' Apr 17,2006 08:00 AT
Secretary of State

Mailing Address

Principal Place of Business
10755 CLARA LANE 10755 CLARA LANE
SAINT PETERSBURG FL 33708 SAINT PETERSBURG FL 33708

LT

2. Principal Place of Busmess 3. Mahng Address

Suite, AL #, et

Suite, Apt. #, etc. 1st MQORE CR2E034 (10/05)
City & State Cily & State 4. FEI Nember Apphed For
58-3672423 Not Apphcat
ap Cauntry ap Country 5. Certificate of Stawus Desired O $8‘75 F:fdditional
] Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Mame
RUMMEL, GREGORYD = — — — -
10755 CLARA LANE Streel Address (P.O Box Number is Mot Acceptable}
SAINT PETERSBURG FL 33708 = -
City FL [2e Code

8. Tne above named entity submits this statement for the purposs of changing its registared office of registerad agent, ar both, in the State of Florida. | am familiar with, and éu;-r::;

the chligations of registered agent.

SIGNATURE

Sgnatzre ot of praied name of regsiered agent and tile 4 apolicatie

(NOTE Regsloret AQe s sijfiatus reuuired when iwinstalng}

DATE

FILE NOWIIl FEE IS §15000° ..
‘After May 1, 2006 Foe Will Be $550.00

Make Check Payable fo Fiorida Depq;th‘;en_;__of_s')a_‘__té ',

8. Elechon Campaign Financing ~ $5.00 May &
Trust Fund Contribubon. Added to Fees

0. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D [ Deless TMLE Odoherge  [Jaden

N RUMMEL, GREGORY D o UONN0S 1 2554 . '

STREET ADDRESS | 10755 CLARA LANE STREET ADDRESS 04s/29/06-80095-013 150,00
AMV-STIE (ST, PETERSBURG FL 33708 Cme-§1- 2p _ o

TiiLE O elete TILE [Ohange  [JAass

NAME HAME

STREET ADDAESS STRFET ADORESS

cy- ST- 2P oy -98-21p

[ L] Detete RILE [ Shange it
JMAME gL e e o ORI " SN S - . b

STREET ADDAESS - STREET ADDRESS

Y- ST-TP Taby 512 _

TIiE 3 Delete TIRE 1 Changs A

NAME HAME

STREET ADDRLSS SIREET ABDRESS

CITY-§1- 2P Ty S7- 7P o

BiLE 3 Deete THLE O Crange [T atiee

NAME MAME

STREET ABDRESS STREET ADDRESS

Y-ST-2P CiTY . 512

1L 3 Deieie THLE ) Change [ A

NAME NAME

STREEY ADCRESS STREET AGDRESS

emy-si-ze | 7 CiTy-S1- 29

12. | hereby certidy that the information suppled with thus filing does not qualily for the exemptions coniained m Section 119, Fiorida Slatutes. | further ceruly that the information
indicated an this report o supplemental report is rue and accurate and that my signature shall have the sarme legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an aflachment wilh an addresswwith all other like empowered.

(2

A
@FFICER OR DIRECTOR

. AR
Daytime Fhone #




