2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 05, 2007 8:00 am

DOCUMENT # P01000012889 Secretary of State
1. Entily Name
of¢ e of¢

FARRELL'S PROFESSIONAL WINDOW CLEANING & 02-03-2007 50097 017 ***150.00
PRESSURE WASHING, INC.
Principal-Plsce.ol.Business Mailing Address
8525 FORSYTH OR. 8525 FORSYTH DR.
R R ‘ ‘“Hll‘ m ||m NI” ||"| "N ||N |Im lml Hlll ’I“I lm' m’l"‘ ” ml
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile. Apl #, elc. Suite, Apl. #, olc, 1st MOORE CR2E034 (10:’06)

Cily & Stato Cily & Slate 4. FEI Number VApplied For

59-3693398 | Not Applicable
Zip Couniry Zip Couniry 5. Certilicale of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FARRELL, DEREK

8525 FORSYTH DR. Slreel Address (P.O. Box Number is Not Acceplable)

BREOTESST?E S minde £L 3517 %

City FL \ Zin Code

8. The above named entfy.submits (his slalement lor the purpose of changing its regisicred office of regisiered agenl, or both, in the State of Florida. | am lamiliar wilth, and accept
the cbligations of registgred agent.

SIGNATURE

Sxnature, typeu or preded name o cegistered agont ana g« anohcable [NOIE Ragelerec ANt s Gralse wouses when renstanns) 31

FILE NOW!!L FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. Y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i D - - [ Delsie il [ Change [ Addition
N FARRELL, DEREK Nk

sIn Ay ss | 8525 FORSYTH DR. I AR S8

oy o1 ap | SEMINOLE FL 33772 oy s1 AP

e ] pelele THE O change [ Addilion
NN N

ST | AIDRESS SIRE T ADIFESS

GV S1-41P CI ST A

T 3 Delele it ] Change ] Adddition
NAMI N

STFELT ADDHE SS SIRFE | ADDRESS

o star . | 7T Y 51 ap

1L [ Delele s [ Change [ Ackdition
NAME NAM!

STRE | ADIIRESS SIRNL T ADDHESS

Ciy s1 /p Iy s1AP

it 2 beleie e [ caange [ Addilion
NAM! NAME

S11HLT ADDRSS SIRLL T ADDRI5S

Cy-S1 7P G S1 AP

Tilli [ petaia 1t [ Change [ Addilion
NAME AW

SINE] ADDRESS SIRLL] ADDHI S8

eIy -81.71P CIY 51 /1P

12. I 'hereby certify Lhat the information supplicd wilh this filing does nol gualify [or the cxemptions containgd in Seclion 119, Florida Statutes. | further certify Lhat the information
indicaled on this reporl or supplemental report is rue and accurate and thal my signatura shall have Lhe same legal ofiect as il made under oalh; thal | am an ofiicer or diroctor
ol the corperation or the receiver or rustee empowered lo oxecute this report as reguired by Chapler 607, Florida Stalules; and that my name appcears in Biock 10 or Block 11
if changed, or on an attachmenl with an addross, wilh all othoer like empowoered.

SIGNATURE: P oS i

SIGHATURE AND TYPED GR PRINTEDAME OF SIGMING OFFICER OR DIRECTOR Onre Laynrie Prong #




