L

B FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 09, 2005 8:00 am

DOCUMENT # P04000069913 Secretary of State

1. Entity Name 05-09-2005 90295 (021 ***150.00
UNITED WINDOW CLEANING AND PRESSURE WASHING,
]

Principal Place of Business Mailing Address
3971 ST. ISABEL DRIVE EAST 3971 ST. ISABEL DRIVE EAST JyuueuJb ¢
T T ||||”I|| ”[“l" Iml Il”l |lu| IIN Il‘ ml mll ml’ ”III mm] M ‘“'
2. Princinal Place of Business 3. Mailin dress
Proncs e AS ASOUE
Suite, Apt ’#. ete. Suite, Apl. #, etc. 15t MOORE CR2F034 (10’04)
A PS5 Moot
City & State Cily & State 4, FE| Number Applied For

A0— 10¥224 Not Applicable

Zip Country Zip Country i ; $8.75 Additionai
-32,2_ —? _) (:DUVA L{ 3 2 2-7.7 b‘/ l/ld‘ L. 5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDERSON, WILLIAM M

3971 ST. ISABEL DRIVE EAST Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32277

\ City FL | 27 Cose

s

8. The abeove 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

I, % ths obligaj® stered agent. ﬁ/
AL
vLisT Lo 5 - \
" SIGNATURE =" N 4 - / O~
Sgnaluie, lyped Wm of registated abfn?and tiie o applicable (NCTE Regisiared Agant signature required when renstating) DATE
A 0]
SN AR F"-ME NO;"--- FEEEﬁllsgso-ogD 00 9. Election Campaign Financing ~ $5.00 May Be
. er May 1, 2005 ee e $550. TrustFund Contibution. []  Added to Fees
- Make Check Payable to Flgrlda Department of State
10 i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD . O pelete TINLE {Jchange [ Addition
NAME HENDERSON, WILLIAM M NAME
STREET ADDRESS | 3971 ST. ISABEL DRIVE EAST STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32277 CITY-ST-21P
ILE [ Delete TILE {Jchangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 7 Delete TITLE _ o [Fchange ] Addition
CNAME T T T T T TUTTTITT U TR ewME T T B )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete HILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21p . CITY-ST-2P
TILE (] Detete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-31-2IP CITY-S1-2IP
TIILE [ pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12, | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation ertheyeceiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, erona nent with an addrass, with all other like empowered.

SIGNATURE: Wil  HewdonSo~ S 5—‘@5")%245234

=
O'TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date =" Daytme Phena #

RE AN




