2007 FOR PROFIT CORPORATION

ANNUAL REPORT-(AR) FILED

DOCUMENT # P00000090308 Apr 18, 2007 08:00 Al
1. Entily Name
ﬁ\lj_ngA ON-SITE WINDOW TREATMENT CLEANING, Secretary Of State
Principal Place of Business Mailing Address
10755 CLARA LANE 10755 CLARA LANE
O GA A RERM
2. Principal Place of Business - No P.C. Box # 3. Ma.uling Address - - ‘
Suilo, Apt. #, elc. Suile. Apt. # elc. 15t MOORE CR2E034 (10/06)
Cily & State Cily & Siate 4, FEI Number R Applied For
59-3672423 Nol Applicable
Zip Country 2P Couniry 5. Cortficalo of Status Decsired | ?g'ggq::?:é“o"al
5, Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent
Name
RUMMEL, GREGORY D - - -
10755 CLARA LLANE Slrecl Address (P O. Box Numboer is Not Acceoplable}

SAINT PETERSBURG FL 33708

City FL Zip Code

8. The above namod enlity submils this slatement for the purpose of changing ils regislered office or registered agent, or bolh, in the Siale ol Florida, | am familiar with, and accepl
the chligalions of rogislerad agent

SIGNATURE
Signaturg, typed o ponled reene of regisicred agenl and tille r anphcabiz. (NOTE: Regrslered Agenl sgnaturg requirad whon rensalnay DAIL
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe!_e Wil Be $550.00 Trusl Fund Contripulion. [ Addedto Fees
Make Check Payakle te Fiorida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQORS IN 11
nr D 3 Deteie 1 ] Change (] Addiion
NAME RUMMEL, GREGORY D NAMI
SIRCTADDR ss | 10755 CLARA LANE SINEET ARDRESS
CIrY-SI- 7P ST. PETERSBURG FL 33708 cIry-s1-71p
mi [ petete T0LE [ Chiange [ Addilion
NAMI. ’ NAME
- SIRETADDRI SS SIREET ADDRY S8
CITY-SI- AP CIy-sl-21P
I O petete e O change (] Addilion
HAME NAME. P
STHETTADDIN 5 SIREET ADDIY S5 ] -
CNY-S1-11P . caly-$1- 7P - v
I [ pelele nr [ Change [ Addilion
NAMLE NAMI
SIRECTADDIM 58 SIREEL ADDI S5
Slv-si-4p CIY-S1- 21P N UooonaT15TSa
e [ Delele TINE. U7 <o/ 1~ aUU g ~iougl SUZT Aiion
NAME NAML
SHEEFADDI $5 SIRULT ADDHESS
I -S1-2P CIY-81-21P
nr [ pelete TMME [1change  [] Addmon
NAME NAMI
SIALFT ADDRESS SIRLLT ADDRESS
CIY-SI1-2P CITY-ST- 4P

12. | hereby cortify thal the infermalion supplicd with his filing does nol qualify for the cxemplions conlainod in Sgctien 119, Fiorida Stalules. | furthor cortify thal the infermation
indicaled on this roporl or supplomental report is true and accurale and that my signature shall have the same legat ofloct as if made under oath; thal | am an oflicor or diroclor
of tha corporation or the receiver or lrusleo empowered 10 execule (his reporl as required by Chapter 607, Florida Slatutos; and that my name appoars in Block 10 or Block 11
if changed, or on an altachment with an addrass, with all other like empowered.

SIGNATURE%,«,L

/sgnﬁuufnn TYPED #R

v bo)\:)umm-u. —L/-/é 07 T2V YIT

NING OFFICER OR DIRECTOR Date 1aytime Phone ¥




