ORIGI L, FILED

Apr 26, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000144317 04-26-2005 90186 016 ***150.00

1. Ensity Name ”

NU-VIEW WINDOW CLEANING, INC.

Principal Place of Business Mailing Address 14"00184

1760 NW 40TH ST. 1760 NW 40TH ST.
OAKLAND PARK, FL 33309 OAKLAND PARK, FL 33309

T VGRS

& ; 4 24 72 Zf’.?[ A/ fﬁ A Y
Suite, Apt. ¥, sic. Suite, Apt. #, etc. ’ 04102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appbed For
LooneT SHBEXR FL COLINLT7 OREER FiL RO-060,/29 Not Applicable
- —— Coun: ) B
.Zz'}aéé County ..'_ T 3%0 £4 o 5. Certificats of Status Desired [ gg;z’qu‘gdm
8. Name and Address nt Registered Agent 7. Name and Addross of New Registered Agent
TRICK, WILLIAM W JR,
1216 EAST ATLANTIC BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE7

POMPANO BEACH, FL" 33060

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE .
Signature, typed or prinind rusm of. agent aad title it {NOTE: Hogistored Agont signaburs raquired when rsinstating) DATE
FILE NOWII FEE IS $150.00 8 lection Campaign Financing . $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added tc Fees
10. OFFIGERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D.P D Desete e manw [ Addition
NAME MOORTGAT, PETE NAME
sTEET AoRess | 1760 NW 40TH ST. SHEET IDRESS. | 579 5/ A/t Frh 20027
or-5-2¢ | OAKLAND PARK, FL 33309 NS Voo ue T ceELi L ZPOES
TME . [ eteta e C3 changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 1P Y -ST- 2P
TmE : 00 etete TE - - - Dl crengs [ Addtion
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
TILE O Detete TIME D change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST. 2P
TME [ elete TmE [ change [ Addition
NAME ) NAME R
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TIE [ Detets TMEe C3change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-SI.7IP Iy -ST- 2P

12. | heraby certify that the information supplied with this ki I;ng does nol quality for the exemption statad in Section 115.0 9’13)") Florida Statutaes. | turther cartily that the information
indicated on i8 report of supplemental raport is true accurate and that my signature shall have the sams legal etfect as if madae under oath; that | am an officer or director
of the corporation or the receiver or 60 empowered 10 execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an anachn/\enl%ﬂ\h tl:!dress with ali other ke empowered
SIGNATURE: mt Y-1a-05

SIGNATURE ANG TYPED OR PRINTED NAM SIGNING OFRCER OR DIRECTOR Oata Daeytina Phone #




