2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000012863

1. Erny Name

FARRELL'S PROFESSIONAL WINDOW CLEANING &
PRESSURE WASHING, INC.

Prncipal Place of Business

8526 FORSYTH DR.
SEMINOLE FL 33772

Mailing Acldress
8525 FORSYTH DR.

SEMINOLE FL 33772

2. Prncipal Place of Business - No PO Box # 3. Mailng Addrass

FILED
Mar 13, 2008 08:00 A
Secretary of State

AV

Sute. Apl. #. etc. Suite. Apt. #, elc. 15t MOORE CR2EC34 (10/07)
City & State City & State 4. FEi Number Apphed For
59-3693398 Not Apgticable
pd Counr i s
? uney Zp Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and.Address of New Registered Agent
Name

FARRELL, DEREK
8525 FORSYTH DR.
SEMINOLE FL 33772

Swreet Address {P.C Box Number is Nat Acceplabile)

City

FL Zip Coge

8. The above named ertty submits this staiement for the puroose of changing its registered office or registared agent, or totr. in the Siate of Florida. | am familiar with. and accept

the chligations of registered agent.

SIGNATURE

S agnature psd of preced cate ol rpnsteead agert wied Ue Farploae

ROTE Pagistec Agurd annntas ~atjurar wior ren- mbe g DATE

$5.00 May Be
Added to Fees

8. Eleciion Camoaign Financing
Trust Fund Conwribution.  []

11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 3 petete TITLE [JChangs  [Z] Aadition
HAME FARRELL, DEREK NAME HOOOESE1 22
STREET ADDRESS 18525 FORSYTH DR. STREFT ADDRESS 03/27/08-30077-018 150,00
CITY-ST-7IP SEMINCLE FL_ 33772 CITY-ST-2IP
TifLE  beete TME O cChange  [] Addition
NiME HAME
STREET ADDRESS STAFFT ADORFSS
GITY - 5T-71P CITY-5T-2IP
Tk [ neiete TITLE [JcChange  [] Addinon ‘
HAME - NAME
STRZET ADDRESS STAEET ADDRESS
OITY-ST-2P CTY-ST-2IP
TITLE 7 Delete TITLE T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADIRESS
oTY-S1-2P CITY-51-2IP
i 7 petele THLE [} Change - [L] Addibon
HAME HAMD
STRZET ADDRLSS SIRLET ADDALSS
CITY-§T-Z1 CIrv-83- 40
TIT£ [ peiale THLE [JCrangs [ Addit:on
NEME NEME
STRELT ALDHESS SIARET ADORESS
oY -ST-2P CITY-ST-2I1

12. 1 hereby certty that the intormation suorled with tis filng does netl guality for the exemetions contained in Seclior 119, Flerida Statutes | funner certify that e inlormation
indicatod on this report or supplemental repan s 1rue and aeccuraie o that ny signature shall have the same legal effect as if made under oath thal | am an otficer or director
ot the corporation or the recaiver o trustee empowered (o execute this repoit as requned by Chapier 607. Flerida Statutes: and that my narre appears in Block 12 or Biock 11

if changed, or on an attachment with an address, with ail clher like empowered,

SIGNATURE: _J Mo ¢ fml///

3-5-08 (121392 .730F

“SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caa Gy mo Frhone =



