_— ey,

FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 a

ANNUAL REPORT ecretary of State
DOCUMENT # P03000100289 : 04-21-2004 90048 025 ***150.00

1. Entity Namo

F-N-A WINDOW CLEANING, INC.

Principal Place of Business Mailing Address 3 4 0 5 8 3 ;‘ 6’

m

it e

210 PALMETTO STREET 210 PALMETTO STREET
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
TP s s IO AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0245993 Not Applicable
Zip Gountry Zip Country - . $8.75 Acditionat
!':.‘ Eemflcate of Status Desired 0 Fee Required
ireden=d TSI G Name and Addréss of Current Reglatered Agent: =« « - v vyl -7 - myEiRGere ot Y- Nameand Address ofNew Registercd Agent-s-tsiotames Sgied
: Name o

ALEXANDER, SARA

210 PALMETTO STREET | Street Acdress (P.O. Box Number is Not Accaptable)

NEW SMYRNA BEACH, FL 32168

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and titie if applicable (NQTE: Registered Agent signeture required when rei g DATE ~
FILE NOWI! FEE IS $150.00 §. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 - -
TITLE [ Detete THLE President [ Change T Addilion
HAME NAME Martin Fletcher
STREET ADDRESS smeerapress | 210 Palmetto Street
CITY-§T-2IP cv-st-r | New Smyrna Beach, FL. 32168
i O Deete L Vice President-Secretarychne K adiion
NAME NAME Sara Alexander
STREET ADDRESS sreTanoress | 210 Palmetto Street
ciry-§1-ap : ov-s-2f | New Smyrna Beach, FL 32168
111 £3 Delete TME .. e [ Changs  [] Addition | .. ..
NAME .. N e | T - o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TImE (3 Delete TILE ] change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TITLE [ Detete T { Change  [[] Adcition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-81-2P -
TITLE [ pelele TITLE [ Change ] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2IP - e

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustes ampowered t0 axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

H-19-04  Z&p-423-8993

Daytime Phona #

SIGNATURE AND TYPHD QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




