2006 FOR PROFIT CORPORATION FILED
ANNUA- REPORTIARL . May 01,2006 8:00 am

DOCUMENT # P00000116557
1 Enity Koo Secretary of State
NAPLES WINDOW CLEANING, INC. 05-01-2006 90316 006 ***150.00
Principal #ace of Business Maling Address
18463 ROYAL HAMMOCK BLYD 18463 ROYAL HAMMOCK BLVD
e T H““m '» ||m IIN ““l ||m “m “m »I‘I l“l‘ I“M)ll] ‘Ilm' II m]
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Slate 4. FE! Number Applied For
3 59-3550943 Not Applicable
“p Couniey ap Ceuntry 5. Cerlificate of Status Desired [ fg-;fq&:ﬁ"‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

' : Yg‘?sgugé?i?_ﬁ&muol_cK BLYD Street Address (P.O. Box Number is Not Acceptable)

" NAPLES FL 34114+’

vt

City FL Zip Code

8. “The above named entity submitsﬂhis staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agéht.

sinature L M 841 rdta Sec. [ Trras ;?://S(/Odﬂ

Srgniature. fyped or prnted name of (e slered agent and lile | applicat:ie (NOTE" Fy.(gwslelen Agen sigralire realued wien icinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added 1o Fees

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PCD O] vetete Time PO Change [ Addition
s VENTURA, JOHN PAUL SANE e N endter iy

' Coun L Himmeclc Bludh

STREET ADDRESS | 4230 MOLOKIA DR sreeranoress | ) S le S b 7
oTi-ST-2e |NAPLES FL 34112 avst | Neples R0 DAY
TINE TS 3 peleie TILE =< ) [Sthange [ Additien
HANE ROBBINS, MALINDA SUE NAME nchindA \Z%Vi%mwn. 2 .
STREET ADDRESS | 4230 MOLOKA! DR SHREET ADDRESS | ) Ul ® oY
CY-ST-2P  |NAPLES FL 34112 CITY-ST-21P o peles | B
TILE T oelee TILE : {1 Change [ Addition
MAME NAME
STREET ADDRESS STREE} ADDRLSS
CITY-ST-Z1P CITY-ST-2P
TLE ™ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAECT ADGRESS
CIFy-5T-ZP CITY-57-2
TLE O petete TLE O Change [ Addifion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2i CITY-5T- 2P
THLE 1 petete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-73P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 iurther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ZWe /i nda [Jloddeen Sec/TFean  H)I5/e 239 260850/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daytime Phone #




