FILED
O N CACRER AT R Sep 09,2004 8:00 am

DOCUMENT # P03000153940 cretary of State
1. Entity Name 04-26-2004 91292 031 ***150.00
EDY’'S WINDOWS CLEANING & SERVICES, INC.
Principal Place of Business Mailing Address
1505 SUNSET VIEW CIRCLE 1505 SUNSET VIEW CIRCLE
APOPKA FL 32703 . APOPKA FL 32703 6 B 4 33 2 9 1
2. Prncipal Place of Business ' 3. Mailing Address “lllll ||| ||[|l @mﬂ IIM Ilm m Iullllul | “ lm IHI“] “ ‘m
Suite, Apt. #, atc. Suite, Apt. #, eic. ' MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
2‘0.‘ 0;0 432? Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ] ?8'75 A.ddilional
ee Required
6. Name and Address of Current Registerad Agenl 7. Name and Address of New Ragistered Agent
—_— - S : il z Name.. R e TEEL " e e i e e o T —
?gONSAgl?h?gEE';' E’?ED%(%RCLE ——— — e . _Street Address (2.0. Box Number is Not Acceptable) _
APOPKA FL 32703
City FL | Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. § am lamiliar with, and accept
the obligations of registered agent. .

SIGNATURE

Swnanae. tyoed of pried name of reQuEiereq agent and title f applicatys. (NOTE: Ragetiansa Apant sgnatise nicrerad when reinstring) OATE

9. Eleclion Campaign Financing $5.00 Mmay Bo
£ o Trust Fund Contrbuticn, [0  AddsdinFees
R e -

10} 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE TLE [ Change [ Addition
NAME CANAHUATE, EDY RAME

STREET ADDRESS | 1505 SUNSET VIEW CIRCLE STREET ADDRESS

cirv-s1-ap - TAPOPKA FL 32703 CITY-§1-19

nne VP 2 Detete e [J Change [ Aadition
NAME CANAHUATE, EDDY M HAME

STREET ADDRESS | 1505 SUNSET VIEW CIRCLE STREET ADDRESS

orv-st-oP | APOPKA FL 32703 CY-S1-2F

mE VP ' [ Detete e Dcrange [ Adition
RAME CARRERC, JUDRE™ T e T - i = v 7
STREET ADDRESS 12334 § CONWAY AD APT-I STREET ADDRESS

City-5i-F — | GRLANDO FI- 32812 . - - CITY-SE-21 - . . ——— ko
(113 T telere Mme - O3 Change [ Acdition
RAME NAME

STREET ADCAESS STREET ACDRESS

CHY-ST-2P CITY-SE-2P

HME {1 betete fihE [JChange [ Addition
NaME NAME

‘STREET ADDRESS STREET ACDRESS

CIEY-ST-21p CITY-S1-2P9

TINE O perete e Ocange ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2 CIFYST-2P

12. | hereby cerlify thal the infarmation supplied with this filing doas not gualify for the exemption stated in Section 119,07(3)(), Plerida Statutes. | further certity that the inforration
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 oaih: that | am an officer or director
of tha corporaticn or the recerver or lrusles empowered to execute this repon as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an atltachment wilh an address, with all other jike empowerad,

snemruns:#%.:@ Y-23-04 (401)886{163
TYPED OR PRINTED MAME OF SMGNING OFRCER DR DIRECTOR Date . Daylime Phone #




