“$2¢35 FOR PROFIT CORPORATION
REINSTATEMENT .

DOCUMENT # P03000153940

1. Entity Name
EDY'S WINDOWS CLEANING & SERVICES, INC.

FILED
05 OCT 20 PH & Ig

Principal Place of Business Mailing Address _’S r:(:i:r: Ti _j ':f' .‘V N .:; i .vf'.\ f t’_—
1505 SUNSET VIEW CIRCLE 1505 SUNSET VIEW CIRCLE TALLAMASEES FLORDA

APOPKA, F1L 32703 APOPKA, FL 32703 h

e s i A

Suite, Apt. #, etc. Suite, Apt. 4, etc. : oy B} SRR o b Bt
@E 3 ‘sﬁr{ H ili- bahit i “
RS 3 B g I dWEN I

City & Slale Clty & State 4 ;
i i Co it
ap Country Zip uniry 5. Certificale of Status Desired [~ $8-79 Additiona)
Fee Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: Name

— — - — . e N i e

.0, Box Number is Not Acceptabie)

CANAHUATE, EDDY'M '
1505 SUNSET VIEW CIRCLE Street Address

APOPKA, FL 32703 : .
/505 Somse? 2w’ C iR

™ Ppo P Kk H FL |$39% 3

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

SIGNATURE / o - / 2‘0 S

Signature, typed ar printed name of registerad agent and kil if 2pplicable. {NOTE: Registered Ageri signature raquirsd when reinstating) DATE

FILE NOWIll FEE IS $750.00
After January 1, 2006, Fee will he $900.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE [ Change  [] Addition
HAME CANAHUATE, EDY NAME SHHOOEOE2OEDS

STREET ADDRESS § 1505 SUNSET VIEW CIRCLE STREET ADORESS 020 -0l 047 -—01T #7553, 75
CiTY-§T-21P APOPKA, FL 32703 CITY-ST-2IP

TILE VP JRDelets TILE [Jchange  [] Addition
NAME CANAHUATE, EDDY M NAME

STREET ADDRESS | 1505 SUNSET VIEW CIRCLE STREET ADDRESS

CITY-S1-2IP APOPKA, FL 32703 CITY-ST-2IP

TITLE VP w\ogm TITLE [J Ghange [ Addition
NAME CARRERDO, JUDIT E NAME

STREET ADDRESS | 2334 S CONWAY RD APT-| STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32812 L LY -ST-2IP

TITLE O pelete TINLE [ Change [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CIFY-ST-2IP CITY-SE-2IP

TILE [ Delete TITLE [OJ Change ] Addition
NAME NAME

SYREET ADDRESS SIREET ADDRESS

CITY-51-21P CITY-ST-21P

TITLE . [ oelete e [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$1-21P

12. Fhereby certify thal the infermation supplied with this [iling doas not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. I furthar certify that the information
indicatad on this report or supplemental report s true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
—
[(O—=(? - 200¢

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Oate Daytirme Phore ¥

SIGNATURE:




