2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 27,2007 8:00 am

P03000059020
DOCUMENT # Secretary of State
1. Entity Name
08-27-2007 90032 001 ***150.00
SEACOAST WINDOW CLEANING INC.
Principal Place of Business Mailing Address
243 PALMDR., #2 243 PALM DR, #2
R R H"“"HH ||‘|| HH'III”"IH Ilm ||m |’[l| m“ll"lul" ““m " 'Il’
2. Principal Place of Business - No P O. Box # 3. Maiing Address
Suile, Apt. 4. eic. Suite. Apt. #. elc. 2nd MOORE CR2E034 (4/07)
City & State Cily & Stae 4. FE! Number Applied For
68-0555548 Nat Applicable
ap Couniy Zip Country 5. Certificate of Stalus Desired O ?i'ggql’:?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WAIGHT, SEAN M -
243 PALM DR., #2 Street Address {P.0O. Box Number i Not Acceplable)}
NAPLES FL 34112
Ciy FL I Zip Code

8. The above named entity submils this staiement for the purpose of changing ils registered office or regisiered agent. or boin, In the State of Flonda. | am familar with, and accept
the obligations of registered agent. .

SIGNATURE

Sgnafure, typed or dnated name of regisinred gl aia btk 1| apulicable (NOQTE Heyisleretd Auent signaiuri iequin oo whet ranstating) DATE

S5.607.193(2Xb), F.5., allows for the wawer of the $400 00
late fee. By checking this box, the corporation certifies it
did not receive prior notce. Fee to tie 1s $150.00.

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Adged to Fees

10. QFFICERS AND DIF!ECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1t

THLE PD X peiere e SRRt INWNDOIN TIEANWE TN,  Nrcmnge [ Avdition
NAME WAIGHT, SEAN M NAME SEAN M- Wit &1“—(

STREET ADDRESS 243 PALM DR, #2 saeet aporess | P19 FIGANUS AVE

OFY-ST-ZP NAPLES FL 34112 avsrze  |NRRLES (FL BUIL ( 2,3"0 -Hp-0%207L
e [ Delete e N T [Clctange  [J Addilion
NAME NAME

STREET ADDRESS STRLET ADDRESS

oIy 1.2 CITY - ST- 2P

TMLE T oelete THLE [Change  [J Addition
NAME NAE

STRECT ADDRESS STREET ADDRESS

CITy-S1-2IF CITY-87-2IP

TTLE O palete THLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-5T-ZIP

TIME ] Delete TITLE [T] Change [ Addition
NANE NAME

STREET ADDRESS STREET AUDRESS

CHY-ST-79 BITY-ST-2IP

e [ pelete TITLE ("] Change  [J Acdition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CIY-ST- 7P CTY-S§T-71P

12. | hereby certily that the information supphed with this fitng dgtes not aqualify for the exemphons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tnis report or supple 1al reglort 15 e and aglurate and that my signature shall have the same legal eifect as if made under oath; that | am an cfficer or director
ot the corporation or the receive, trustef empolyered to ute this report as required by Chapter 807, Florida Stalutes: and thal my name appears in Block or7ck 11

changed, or on an aitachment 55 ALDralt o e empowered.

234,
SIGNATURE: / ’% 05-2/-07 24§-0202

SIGNATURE AND TYPEDC OR PHITED MNAME OF SIGNING OFFICER OR DIRECTOR Daie Daywre Phone 4




