FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000079738 03-12-2007 90085 042 ***150.00

1. Entity Name
AMERICAN WINDOW CLEANING SERVICES, INC.
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Suite, Apt. #, etc. Suite, Apl. #, 2ic. 03072007 Chg-P CR2E034 (12/06)
City & Stale City,& St 4. FE{ Number Applied For
A gﬂﬁf FL 58-2676760 Not Applicabic
Zip Country Zip Couniry - . $8.75 Additional
; 5. Certificate of Stalus Desirad [} '
3277/ 783 3277/ 789 Fee Required
. 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
-BARRIOS, RENE PRESID. .. Barrios, R ¥l p res.
640 DOUGLAS AVENUE & «° Street Address (P,O. Box Number is Mot Ac eptabla)
SUITE # 1504 . J&-Eo—iﬁﬂjm-ﬁ—ézczﬁ@;’
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nt far the purposs of changing its regisiered office or registerad agent, or both, in the State of Florida. ) am familiar with, and accept
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o yﬂﬂ.«re, typed or prﬁnad' name of registered agant and title if applicable. {NOTE: Hegisleve( Agen! signalure reguired when reinstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TE bAST/D A Thange [ Addition
NAME BARRIOS, RENE NavE Barrios Rcﬂzz
STREET ADORESS | 640 DOUGLAS AVENUE. SUITE # 1504 smeEta0ress 3250 St Tobpg Peckoe
Crv-sT-2P | ALTAMONTE SPRINGS, FL 32714 orv-stzp | S Ao wdd ks 32772/
TMLE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE J pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2iP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TMLE O petete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Datete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP / CITY-ST-2IP
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