FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT# P01000012869 ecretary of State
1. Entity Name AN 04-23-2003 90275 003 ***150.00
FARRELL'S PROFESSIONAL WINDOW CLEANING & PRESSUR _4
E WASHING, INC. Vot
Principal Place of Businass Mailing Address
8525 FORSYTH DR. o 8525 FORSYTH DR.
SEMINOLE FL 33772 SEMINOLE FL 33772
I I R AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FEI Number Applied For
- 56-3693398 Not Applicable
Zip L Ciliif R Zrip e mmrnae. ,_:?m—- s 2= ~j=52Cerlificate of Statis'Desired ™~ [ wfga:ggm;dci‘tidrﬁﬂ' )
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
::::IE:I&LF;;JYFI":-IEI;R Street Address (P.C. Box Number is Not Acceptable)
LARGO FL 33774
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the cbligations of registered agent.

<

TIOIIFY

v

I

SIGNATURE -
S e Signatura, typad or printad nama of registered agent and title if applicable. {NOTE: Registerac Agent signature required when reinstat.ng) DATE ~
‘E:‘ - - ° -
FILE- NOW!!! FEE IS $150.00 - L
9. Election Campaign Financin
Aﬂef Mav 1’ 2003 FBE w“t b& sssﬂ'eo Trust Fund Copnlr?bution. ¢ D de:‘-EodotOthye'SBe
Make Check Payabie to Florida Department of State -
10. ’ . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME - D 3 Delete TITLE ] change [ Addition
NAME FARRELL, DEREK NAME
steer anoress | 8525 FORSYTH. DR. STREET ADDRESS
ore-st-zp | SEMINOLE FL 33772 CITY-5T-2P
TiE ‘ : O Delete e [ Chenge (] Addition
NAME NAME '
STREET ADDRESS _ STREETADDRESS | A L
COTYISTIZP T T o S TR B e S e e o ST - R

TInE 1 pelete TITLE ’ [ change  [] Addition
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE O pelste TITLE (O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-ZIP B CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE . O Delete TITLE [J Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in, Section 149.G7(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under ocath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwith an address, with all other like empowered.

SIGNATURE: _/S2a e UL 2 ) P /-/8-0F

CR2E034 (10/02)

SIGNATURE ANDTYPED CR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Daytime Phona #



