2005 FOR PROFIT CORPOEATION FILED

_ANNUAL REPORT ~ Apr 15,2005 08:00 AM
DOCUMENT # P03000122068 | SER ~ Secretary of State

1. Entity Name o
TOP JOB WINDOW CLEANING SERVICE, INC.

-

w0

Principai Place of Business - Mailing Address

631 18TH AVENUE, NE 631 18TH AVENUE, NE
NAPLES, FL 34120 - NAPLES, FL 34120

AR RN e

04042008 No Chg-P CR2E034 {(10/03)

DO NOT WR'TE IN THIS SPACE 4, FE| Number Applied For
20-035453? Mot Applicable
O $8.75 Additional

Fee Requirad

5, Cettificate of Staus Desired

6. Name and Address of Current Registered Agent

JURICH, KATHERINE M - ! _D_é };[()T WRTT;E .

631 18TH AVENUE, NE

NAPLES, FL 34120 - IN THIS SPACE

8. The abave named entity sUbmits fhis staterment for the purpose of changing T8 registered office or reglstared agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of reglsterad agent. ) .

SIGNATURE

Sgnaturs, typed ar prrted name of ragislerad agem and (e i applicable NETE Registered Agent signatire required when refnstating) ) : DATE

FILE NOW! FEE IS $150.00 9. Election Carnpaign Financing $5_00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, [0 Addedto Feas

10, = ORFICERS AND DIRECTORS 7 e

TITLE [ ) R e
NAME GONZALEZ, IBRAHIM
STRIET ADDRESS | 631 18TH AVENLE, NE o e
CITY-51-2P NAPLES, FL 34120 —_——

TILE v
AVE JURICH, KATHERINE . T

STREET ADDRESS | 631 18TH AVENUE, NE L1 A 10 P ot 1 Syt -
crv-st2p | NAPLES, FL 34120 , B S S e AR T EVRTY

TITLE
NAME

STREET ADDRESS DO NOT WF“TE

CITY-57-2P

T T T=""IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-2P

TTiE B e s ="

RANE
STREET ADDRESS

CITY. ST- 2P : _ 4

TITLE = EESC N R e
NAME

STREET ADDRESS
CITY-5T- 2P

12, [ hereby certiy that the information §J{Jpﬁéd‘ with this ﬁﬁng does nat qualify Far e exemption stated In Section 119,07§33[i), Florida Statutes. | further certify that the information
indicated cn this report or supplemen al report is rde 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 the recelver or frustee empowared to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiachment with an address, with e er like empowerad.

SIGNATURE: ;éﬂ; Lo L et Somen Y1205 zs9a4 §e2s2
SIGHATURE AND TYPED OR yrﬁ'sn NAME OF SIGRING OFFICER OR DIRECTOR : Date Daytime Phone ¥

== = = = B =



