2006 FOQR PROFIT CORPORATION

-

ANNUAL BEPORT (AR) , FILED
& T e

DOCUMENT # P02000006606 . Apr 20,2006 08:00 AN
1. Entity Name S
ecretary of State
ANDREW SMITH WINDOW WASHING, INC. ry
Principas Place of Business™ - S “wr'\,‘lafi.ing Addresé
23227 FREEDOM AVENUE, UNIT 18 23227 FREEDOM AVENUE, UNIT 18
o T L
2. Principal Place of Business " . 3 Maoling Addréss = ' —
Sute, Apt. ¥, elc Sulte, Apt. 8, alc. = 1st MOORE CR2E034 {10/05)
City & Slate . 7 Ciry & Siate ' — 4, FEI Numbper . ' App;e:j For
_ o . 01-0579145 Not Applicat
&5 Country Zip Gountry 5. Certficare of Status Desired N gi'gf ﬁid;lionai
§. Name and Address of Current Registered Agent _ — 7. Name and Address of New Registered Agent ]
MName
g%I%EAgggfg—ROM F|ELD HD Sireet Address {P.0. Box Number is Not Acceplabte)
ARCADIA FL 34266 ' — "
City FL é'ap‘Cc«de )

8. The above named entity submits this staternent for the purpese of changing its registered office or regisiered agent, or bofh, in the State of Florida. | am familiar with, and acaept
the nhligatans ol registerad agent.

SIGNATURE e . e . _ -
Srgealyre Iypea ar prsted nams of emstered anent and tide ¢ %onhcat:xf . (NOTE Regelered Aga.m sighalicg ::mumsc when rqéu.«.!amm; . o LDWTE o
" ey
FILE NOWIl! FEE !s_' $150.00 9. Election Campaign Financing $5.00 May Be

. Aifter May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State . - _
0. T GFFICERS AND DIRECTORS — ¥ AQDTIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSD O pewte WLk Cichange T Addition
NAME SMITH, ANDREW ML -
STREET AODRESS | 2281 SE CARLSTROM FIELD RD § sireerasoncss 05 }é%%%%ﬂ_%%%%féﬁga 1501 00
ChY-3t-2P | ARCADIA FL 34266 _ CHY-51- 2P WLy W T . .
T O peete TLE 3 change ] Additton
NAWE HAME
STREET ADDRESS STREET ADBRESS
W AN ) GHY-ST-2F A _
HILE - o . Dlpoge  _ § i _ D ohange [ Adition
NAME SAME
SIRFET ADDRESS STdbET ADDRESS
CiTY-SE-2F ] CITY-S§1- 2P e
TLE O Deite TRE DI changs 1) Addition
NAME HANE
STREET ADDAESS STRELT ADDRESS
Y-S 219 o CIFY-S7-2p e
WILE T Detete Tite Mehange ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-5T- 217 _ ) ] § omestap ) e
TILE ) Detate i DOl ghange  [J Additen
NAME NAME
SIRELT ADDRESS SIPEET ADDRESS
CHY-ST-2IP CITY-ST- 2P .

12. 1 herely certly that the miormaiion supplied with this fing does not gualily for the exemptions contained in Section 119, Flonda Statutss. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal etfect as if made under oath; that { am an officer or directar
of the corporation or the rgceiver or trustes empowered to execuie 1his report as required by Chapler 507, Fiorida Statutes: and that my hame appears in Block 10 or Biock 11
i changed, or on an attachmeant with an reqs, with all ather like smpowered.




