2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) ~ Feb 25,2004 8:00 am -

DOCUMENT # P03000002811 Secretary of State
- Enyame 02-25-2004 20059 040 ***150.00 "1
A &L ADVANCED BLIND. & WINDOW CLEANING, INC. ) - '
Principal Place of Business Mailing Address
921 E. BISMARK ST. 92t E. BISMARK ST. T
HERNANDO FL 33442 HERNANDOC FL 33442 R \’ .
T P HT A
E. Bitwasdcs) g\ ;= Licmanic St
Suite, Apt. #, etc. v &‘:U\'te,'AEﬁ. ete. MOORE CR2EQ34 (1 1/03)
ity & State . City & State — 4. FE| Number . Apptied For
ﬁfma.M(d F[, /Ldte'l’ ~gmely (=<, $36397206:7 Not Applicable
&P Country 7ip Country " . $8.75 Additional
j(/f—/'//l 3 9/ VL/) 8. Cerlificate of Status Desired O Fee Required lona
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

gﬂzE“NgEBITSE&AAﬁLli—ISSTON A Strest Address {P.C. Box Number is Not Acceptable)

HERNANDO FL 33442

C——— | Name , i L . .
IS . s — o —— e 4

City FL Zip Code

B. 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 obligations of registered agent.

SIGNATURE =
Signaturs. typed or printed name of registerad agent and tile 1 applicable (NOTE: Ragistered Agent signatura required when (einstating) DATE .
9. Election Campaign Financing $5.00 May Be -
Trust Fund Contribution. 0 Added to Fees
11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
O Delete T ~ [Ochange  [J Addtion
NAME MENNELLA, ALLISON A NAME
STREET ADDRESS | 921 E. BISMARK ST. STREET ADDRESS
CITY-ST-ZiP HERNANDO FL 33442 CITY-S7-2IP
TLE v§ 3 Delete TLE [ thange [ Addition:
NAME MENNELLA, LOUIS P NAME
STREET ADDRESS | 921 E, BISMARK ST. STREET ADDRESS
ory-st-ze - |HERNANDO FL 33442 CITY-ST-2tP .
TITLE 7 Delete § nme [T Change (] Addition
""‘NAME el S e e bl p——— - — ———— . < " . NAME"" — - T uaw — - - i — by 3 2 i — R -
STREET ADDRESS STREET ADDRESS
CIfY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-ST-2ZIP CITY-ST-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 7 Defete e [JChange [ Acdition
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-ST-2iP CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | fusther cenify that the information '
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i .

changed, or on an attach {th an address, with all o-ther iike empowered. .
SIGNATURE: 52’/&——— D) ern-Lln X 27 FA34-24Y

SHEGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Dae Dayume Phone #




