2004 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT (AR) TION Mar 29, 2004 8:00 am

DOCUMENT # P01000093030 Secretary of State
1. Entity Name 03-29-2004 90412 035 ***150.00
COLLIER COUNTY WINDOW CLEANING, INC.
Principa! Place of Business Mailing Address
353 COUNTRY CLUB LANE P.0. BOX 111533 ' e
NAPLES FL 34110 NAPLES FL 34108
Suite, Apt. %, atc. Suite, Apt. #, etc. MOCORE CR2EQ34 (11/03}
City & State City & State 4. FE! Numpber Applied For
65-1141469 Not Applicable
Zip Country Aip Country S. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-~ - . Name:

SHEPARD, MURRAY E

100 S. PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)

#201
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the otligations of registered agent, .

SIGNATURE
Signature, typed of printed name of registerad agent and title f apphcable. {NOTE. Registared Agent signature requrad when ranstating) DATE
' :}.E‘I-LE' NOW!!!, FEE 55-$f|50_;00 ) 9. Election Campaign Finangin
, L. _AﬂerAMa_yj_,-zDOfl_Fe? will be $559'00‘ : - Trust Fung antr?bution. : 0 iﬁi‘eod‘?ohg::saa
le!ﬂkg tht_:kfgyablq to Florida Departmant of State
m OFFICERS AND DIRECTORS l 1t ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
e D 3 Detere TITLE [ Change  [J Addition
RARE DORRIS, DANIEL NAME
STAEET ADDRESS | 228u1 Al BS/E. #190 PO Rox JIS3S STREET ADDRESS
CITY-ST-2IP Nﬁ% Aoty Fl Y 0% | cv-sre
TITLE " 1 oelete WTLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIvY-S7-71
ML [ petere THILE [JChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ betete THLE [ Change ] Additicn
NAME NAME .
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
e [ Dekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CIFY-ST-2P
TIE 1 pelgte TLE 3 change  [J Additicn
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. # further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empoweread 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with,all other Ike empowered.

SIGNATURE:

3/a5/03

SIGNATURERNT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Daytime Phone #




