2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 27,2005 8:00 am

=

DOCUMENT # P02000006606 ecretary of State
1. Entity Name 04-27-2005 90318 035 ***150.00
ANDREW SMITH WINDOW WASHING, INC.
Principal Place of Business Mailing Address
23227 FREEDOM AVENUE, UNIT 18 23227 FREEDOM AVENUE, UNIT 18 1 4[] U (] q 16
CHARLOTTE HARBOR FL 33980 CHARLOTTE HARBOR FL 33980

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)

City & State City & Stale 4. FEI Number Applied For

01-0579145 Not Applicable
e ' Country ap Country §. Certificate of Status Desired O $8‘75 Avddilional
Fee Required
" 6. Nama and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
o Name - .
SMITH, ANDREW Smith, Andveur

A0SR BAETS e S e Field R,
PUNTA GORDA FL 33982 - Strom T .

. | City ip Cade

A caddia FL 25 /¢

8. The above named entity submits this statement for the purpose of chénging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Sgnatute, ypad of prnted name of regusterad agent and il H apphcablo (NCTE Ragsterad Agent signature required whan reinstating) DATE
- Lo

=
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 =
Make Check Payyable to Florida Department of State TrustFund Contribution. . L] Added to Fees
10. CFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiIEe PSD O petete TE PspD [AThange [ Addition
MAME SMITH, ANDREW NAME Smith, Andvew . »,
STREET ADDRESS | 4900 SR 31 SRETADORESS | QA 291 S. E, carlstrem Fi eld R
CIFY-SI-2IP PUNTA GORDA FL 33982 CITY-ST-2P Aree s o, FL 3 < _2 6 é
TiLE [ Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-SI-2IP
TLE O Delete TITLE [ thange  [] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CTY-S1-2IP CITY-SI-2IP
TITE 7 pelete TILE [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-ST- 7P
TITLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
oy-ST-p CITY-$T-2IP
TALE T elete LE [ ¢hange [ Aadition
NAME NAME ’
SIAEET ADDRESS STREET ADDRESS
CIrY-ST-2IF CITY-ST- 2P

12. | heraby certify that the information supptied with this fiting does not qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. § further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an agddress, with ajl other like empowerad. .
g& Irdrew Smith Yifos a9)-L26-2952
L4 Dale'

SIGNATURE:
: AN AYIRE vpa?n PRINTED NAME OF SIENING OFFICER DR DIRECTOR Dayimo Phona &




