FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT : ecretary of State
DOCUMENT # P03000040089 Fais | 04-07-2006 90018 020 ***158.75
1. Entity Name
HITE'S WINDOW CLEANING, INC,
Principal Place of Business Mailing Address - "_ &%““ [
178 INDUSTRIAL LOOP SOUTH 178 INDUSTRIAL LOOP SOUTH 1°
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
R S AT A
Suite, Apt. #. stc. Suite, Apt, #, alc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbaer Appliad For
20-0116851 Not Applicable
Zip Country Zip Country 5. Cerfilicate of Stalus Desired [+ EeanBSQ aggélunnan
8..Name cnd Address of Current Ragistered Agent  _ N _ . _T. Name and Address of New Raglisterad.Agent.. __ _
i Name

THCMPSON, AARON

178 INDSUTRIAL LOOP SOUTH Streel Address {P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073

City FL I Zip Code

8. Tha above namod entity submita this statement tor Ihe purpose of changing its registered olflice or regiatered agenl, or both, in the State of Florida, 1 am femiliar with, and sccept
Ihe ohligations of registered agent,

SIGNATURE i S, : -
Jhoan v, Sionatwe, typad of printed name of reg agent mnd tife It L © {NQTE; Regiiernd Agant llqn:\ltulguuuircﬂ_whm rainstaling) " N * . DATE
! . B o |
. FILE NOWI! FEEIS $150.00 9. Elaction Campaign F:inanctng .+ $5.00 May Pe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10. QFFICERS AND DIRECTORS - Th ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e PD [ Delete THLE [ change (] Addition
NAME THOMPSON, AARON NAME
STREETADORESS | 178 INDUSTRIAL LOOP SOUTH STREET ADDRESS
CiTy-ST-2P ORANGE PARK, FL 32073 CiIY-ST- 2P
ne \Y O pelete TME O change [ Addition
NAME MONACO, DANIEL L RAME
STREETADORESS | 178 INDUSTRIAL LOOP SOUTH STREET ADORESS
CITY-ST-2P QORANGE PARK, FLL 32073 ory-S1-2P
TITLE 3 telste HILE [ Crange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADORESS
CIRY-ST-3P Ciny- ST- 2P
MLE [ Detete TME O changs [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City.ST. 29
HE [ pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADUFIESS
CITY-ST-21P coy-5T. 29 )
e O etete nne ' | T I Ctange [T Addition
MAME o] Lo .. \ o RN B i . i
STREETADORESS | . ... . . e . i ) . - STREET ADDRESS St h
ciry-51-29 ' cIIY-S1- 29 o : .
12. thereby cenilg hat tha information supplied with this Iilir:? does not qualily for the examptions contained in Chapter 119, Florida Statutes. | furthar certify that the information

indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an clficer or director

ol the corporation or the re

er Or tiustee empowered lo exacute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach

with an address, withall other like empowered.

S22k ool
BIGNATURE AND TYPED DR PRINTED NAME OF EIGNING RFFICER OR DIRECTOR Date rd Phone ¢

SIGNATURE: 2




