2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # P03000141131 Secretary of State
1. Entity Name
O'HARA'S WINDOW SERVICE, INC. 05-03-2005 90144 023 ***150.00
Principal Place of Business Mailing Addrass
1275 VEREDA VERDE 1275 VEREDA VERDE VUUZE AMY
SARASOTA, FL 34232 US SARASOTA, FL 34232 S
R ST AT LR R
Suite, Apt. #, efc. Suite, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A0 -eH2397977 Not Applicable
Zip Country Zip Country $. Certificate of Status Desired [ fg-;’esq m'“ma'
8. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name
O'HARA, TIMOTHY
1275 VEREDA VERDE Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA, FLL 34232 -
City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name of registersd agent and ttse if appkcabie. (NGTE: Registorad Agent signaturs requirsd when rsinsiating) DATE
FILE NOWIII FEE 1S $150.00 9. Elaction Campalgn Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPsy & Delete me T CJChange  [# Addition
NAME O'HARA, TIMOTHY NAME OCHARA, Trma THY SvAN
SwREET ADORESS | 1275 VEREDA VERDE TRENRESS L 1S S SHAE AvE
CITY-57-2F SARASOTA, FL 34232 CITY-5T-ZP SARASOTA ) e B34 L3R
TME VP [ Detets Tme [JChange [ Addition
NAME MCCARTHY, TIMOTHY NAME
STREET ADDRESS | 615 S. SHADE AVENUE STREET ADDRESS
CirY-ST-2P SARASOTA, FL 34237 CITY-57-2P
e 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIY-ST-2F
TmE [ petete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ) CITY-5T-7P
TME 7] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27 CITY-ST-2P
TTLE O Delste TLE O ctange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CATY-ST-7P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certity 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 oath; that | am an offlicer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmen! wit addrass, with all other like empowered.

SIGNATURE‘:{.;%AWW‘/% &#/%dfy O e Y- 27-0S (99/)379-¢3/S

TURE AND TYPES OH PRINTED NAME OF SIGMNG OFRCER DR DIRECTOR Darytime Phone #

MMZ' P Yy Yy Evin Ofsra of = 25-05 (94,) 379-C3/ 5




