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COVER LETTER

TO: Amendment Section
DGivision of Corporations

SUBJECT: Skyline Window Cleaning,/NC.
— “(Name of corporation}

DOCUMENT NUMBER: P03000133002 _ —
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matler to the following:

Kenneth J. Coppola

{Name ol contact person)

Skyiine Window Cleaning,INC.

{Firm/Company}
6961 Blue Skies Drive
(Address)
Lake Worth, FL 33463
— {Cily/state and zip code)

For further information concemning this matter, please call;

Kanneth J. Coppola at ¢ 561 y 305-0446

—  (Name of confact person) " (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

%ﬁ Address: ~ Street Address:
endment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(5/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursiant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6¢17.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of L lotida
in order to change its registered office or registered agent, or both, in the State of Fioride.,

1. The name of the corporation: Skyline Window Cleaning,INC.

2. The principal office address; 6961 Blue Skies Drive,Lake Worth, FL 33463

s —

3. The mailing address (if different); 38Me

4. Date of incorporation/qualification: 11'17“209% _ _ Document number; 7?030001330_02

5. The name and sireet address of the current registered agent and regisiered office on file with the
Florida Department of State:

Kenneth J. Coppola

14848 Enclave Preserve Circle #C4

Delray Beach, FL 33463

6. The name and sireet address of the new registered agent (if changed} and for registered office

(if changed). 2 @, %"
Kenneth J, Coppola f}g}) 5
| Zo
6961 Blue Skies Drive ‘%'{ff;
(T:0.Box NOT acocptable) - 3 ‘5’5',
M Tz
Lake Worth, FL 33463 <o <2
e - - — ~ -
——— o
The street address of its ;eglistered office and the street address of the business office of its registered ?t‘;
as changed will be identical. e

Such : duly adopted by its board of directors or by an officer so
oy the bard, enih tion 83 beetl notitied 10 wiiting of the change,

Kenneth J. Coppola, President

: or name [

5 ereby accepf the qvpoinnngnt as registered agen :
rehér agree to comiply with the frovzs:ans o/%]l siciwles relative lo the proper and com;]ete performance
my duties, and I am familiqr with and accept the obligation of my pgsition as registered agent. Or, if this

ument is being filed meyely to r ge in the registered office address, 1 hereby Confirm that the

t and agree to act in this capacity.

eflect a chg
ting of ps change.

08-24-04

{Datc)

|

If signing on behalf of an entity:

~ {Tvped or Printed Name)

* % * FILING FEE: $35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mail TO: DivisiON OF CORPORATIONS, P.O. Box 6327, TALLARASSEE, FL 32314



