2608 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : Apr 28,2008 08:00 AV

DOCUMENT # P04000018025 Secretary of State

1. Entity Name

MIRACLE WINDOW CLEANING INC.

Principal Place of Busingss Mailing Address
171 EAST 28TH STREET PO BOX 530123

RIVIERA BEACH, FL. 33404 LAKE PARK, FL 33403 ‘

[N

€

04012008 Na Chg-P CR2EQ34 (11/05)

- DO.NOT.WRITE IN THIS SPACE . =

20-0642463 Not Applicable
O $8.75 Additional

Fea Required

o R ‘ §. Certficate of Status Desired
. " . T By oa o L ot .

Iy f

8. Nama and Address of Current Registerad Agent o E A S U

FOLTZ, RICKEY L a DO i'NIOT WRlTE .l

2 GEORGE STREET

WEST PALM BEACH, FL 33405 SR |NTH|S SPACE .

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 Fiorida. | am familiar with, and accept
tha ohligations of registered agent. ’ i

SIGNATURE
Sigratura, typed or printad name of tegisierad agent and one # applicable (NOTE: Regislarad Agent signaturs required when reinstaling) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS | n e e e . g
TITLE P.5, e
NAME FOLTZ, RICKEY L ot e
STREET ADDRESS | 2 GEORGE STREET . P Lo
CiTY-ST-2IP WEST PALM BEACH, FL 33405 oo Y
TME ' ot ‘
NAME ] s i o
STREET ADDRESS .. o L .
CIY-S1-2P - N ‘L 1; E ;\ Cp ;5.. ‘
TILE ) R . . . |
NAME

e . -7 DONOT WRITE "
INTHIS SPACE

HAME

STAEET ADDRESS ) i ,
. S ) fa e . . . .

CITY-S1-21P S T i Ao

i 1.t LN ]

TITE . sl
NAME . ’ '

STREET ADDRESS , : R T : ;
CTY-ST. 2P ~ S o ' ‘

TITLE
NAME ' o
STREET ADDRESS T
CTY -5T-21P : Co e

. '

information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
or supplementat report is trug and accurate and thal my signature shall have the same legal effect as if made under oath: that ¢ am an oflicer or director
e receiver or trustee empawered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.f ‘

changed. achmentwmla address, with all oth hkeempoweret{ J" !
SIGNATURE: _K. »éﬂgé B iekey L Foliz @Buo® 32 7689

SIGNATURE AND TYPED OR PRINTED NAME G SIGNING OFFICER OR DIRECTOR Deto Dayivno Fhona #




