2006 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

1. Entity Name
MIRACLE WINDOW CLEANING INC.

DOCUMENT # P04000018025 F% - May 01, 2006 08:00 Al
SEL 1 Secretary of State

Prineipal Place of Business Mailing Address
171 EASY 28TH STREET PO BOX 530123
RIVIERA BEACH, FL 33404 LAKE PARK, FL 33403

A

02042006  No ChgP CR2EN34 (11/05)

DO NOT WRITE IN THIS SPACE rRTIT PO

20-0642463 Not Applicable
5. Certificate of Status Desired [ Eigfq lﬁgﬁma’

6. Name and Address of Current Registered Agent

D QEORGE STREET f DO NOT WRITE
WEST PALM BEACH, FL 33405 lN THIS SPACE

3. 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. | arm familiar with, and aceept

the obligations of registered agent.

SIGNATURE y{/ ?JES{/ O é

STREET ADDAESS | 2 GEORGE STREET
CITY-57-2P WEST PALM BEACH, FL. 33405 _

Sigmature, yped o printad neme of ragisienad agest and Bt if applicabie. (NOTE: Fingistesad Agent signalime required whed reirstating)
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2006 Feo w[fl he $550.00 Trust Fund Contribution. O Addedto Fees
OFFICERS AND DIRECTORS i
P,S,
MK FOLTZ, RICKEY L

UDIDODEEATIS
e 05/15/05-ENGE5018 150,00
SIREET ADDRESS
CRY-ST-2P

NAME

o DO NOT WRITE

NAME
STREET ADDRESS
CITY-57-29

IN THIS SPACE

NAME
STREET ADDRESS
CIry - 57-20

RAME
STRELT ADDRESS
CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the infermation

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legaf effect as if made under oath; that | am an officer or directer
of the carparation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and tha my name appears In Block 10 or Block 11 if
changed, or on an attachment w'@h ddress, with 2il other like empowgred.

NAME OF S:GNING OFFIGER OR DIRECTOR nuu/ Dsytme Phone #




