2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000153449

1. Entity Name
JOHN'S WINDOW CLEANING, INC.

Secretary of State

Principal Place of Business Mailing Address
1602 SW SCHLEICHER LANE P.0. BOX 880111
PORT ST LUCIE, FL 34984 PORT SAINT LUCIE, FL 34988

A 0 A

03172007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

20-0545830 Not Applicable
8. Certificate of Status Desired [} gigfqﬁﬂhm'

8. Name and Address of Current Registored Agent

TS O e DO NOT WRITE
PORT ST LUCIE, FL. 34884 IN TH IS SPAC E

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

SIGNATURE 3 {72007~
‘agisieesa agent and iitle i applicable. (NOTE: Roegistered Agen! signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_oo May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ]
THLE P
NAME TUTTLE, JORN J
SFREET ADDRESS | 1602 SW SCHLEICHER LANE
CIry-s1-ap PORT ST LUCIE, FL 34084
TiE 3 _ o UBNennETRe TR
NAME MONTGOMERY, ALAN Q42 07-30026-021 120,00

STREET ADDRESS | 1587 NE 218T TERRACE
CITY-ST- 2P JENSEN BEACH, FL 34957

TME
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIME

HAME

STREET ADDRESS
Cmy-87-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
Indicated on this repoit or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachmant with &n address, with all other like empowered.

SIGNATURE: 7 2§ Zoop D72 $IF00

AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phone #

Mar 26, 2007 08:00 AM




