2008 FOR PROFIT CORPORATION .
AMENDED ANNUAL REPORT - =il ED

DOCUMENT # P02000088975

1. Entity Narne 08 Hh‘{ \5 AH 92 08
ER WINDOW CLEANING, INC. e S_\_A.{E

ALLAHASSTL

Principal Place of Business Mailing Address
10019 VISTA COVE LANE 10019 VISTA COVE LANE
ORLANDO, FL 32825 ORLANDO, FL 32825
;T s U TACAN G AT
Y37 Boylsion twal |37 Bodston kay
Suite, Apt. #, etc. Y Suite, Apt, #, efc. ' 05102008 Chg-P CR2ZE034 (12/06)
City & State Cily & Siata 4. FEI Number Applied For
0 M g a 9%“& ﬂ{q 46-0497188 Not Applicable
éibg I g C(;Unr‘w e Z‘Ip 3 2% / ? g&nlgmg e 5. Certificate of Status Daesired a Eeae‘gfqard:;‘i""al
— V(_i-.-;i;r:e a;1d Ad;!ress of Current Ré;lsterud As;‘enf_ - — - 7. Nam:and Address ofiﬂgvrliegls;‘.ared Agent
Name

SANTIAGQ, SAMUEL

8437 BOYLSTON WAY Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32818

City FL l Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaiure, lyped of prinled name of registered agent and wie 1 applicable, {NOTE: Regi Agant s1g required when rei g DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TTLE [ change [ Addition
NAME SANTIAGO, SAMUEL NAME
SIHEET ADDRESS | 6437 BOYLSTON WAY SIREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32818 CITY-§T-2IP
e O oeleiz e Y reetfok z OJ Change [ Addttion
NAME HAME Bogenit %
STREET ADDRESS STREET ADDRESS (g 877 B oyisfon
ciny-st-ze av-si-ze | g oot Pla 20818
TITLE O pelete TIME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CIY-ST-2P
TiLe ] Detete e LI T 2 P ched] O Addition
NAME NAME UBA0303--01023--n1q ETT T [
STREET ADDRESS STHEET ADDRESS )
CAIY-51-29 Gy-§1-21P
TITLE O ovetete TITLE O change [ Addition
NAME HAME
STREE! ADDRESS STREET ADDAESS
cITY-§7-2P ‘ CIrY-87-2P
TIILE [ pelete TITLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIIY-S3-ZP CiY-81-2P

12. | hereby certify that the infg
incticated on this report orfs
of tha corporation or the gecé
changed, or on an attacl

SIGNATURE

doas not qualify for the exemplicns coniained in Chapler 119, Florida Statutes. | further cerlily that the information
Pcuate and that my signature shall have the same lega! effect as il made under cath; that | am an officer or director
0 ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
'mpowemd.

! S15/0k

PRINTED NAME OF STGRANG OFFICER OR DIRECTOR Date Daylima Phone #

SIGNATURE AJD TYREED

Ko

1




