FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000072534 X 03-07-2005 90271 013 ***150.00
1. Entity Name
GECKO GLASS CLEANING INC.
. . . TIVUUNITIVALAY
Principal Place of Business Mailing Ardress
5628 SW 36TH COURT 5628 SW 36TH COURT
HOLLYWOOD, FL 33023 HOLLYWGOD, FL 33023
1 i
s S ) A 0
'Slﬂe, Apt. #, etc. Suite, Apt. #, atc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. Fg Number Applied For
. ‘ Se2Y55491 Not Applicatis
Zp Co“mr.‘.-; . Zp Country 5. Certificate of Status Destred [ ?g-ggﬁm'
N u—-_.—s..NmmmdAdjdlias-nfCumﬂhgmAqem*—~ ~ . e~ - 7.-Nameano Acdrass of New Registared Agent—~ ~————— =

Kame
WENDEL, JACOBS

5628 SW36TH COURT ‘ Street Address (P_0O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33023 “

- Ciry FL [ZipCode

8. The above named entity submits this Statement for the purpese of changing its registered office or registerad agent, or both, n the State of Fiarida. | am familiar with, and accept
‘the cbligations of registered agent, -

t Eh
wd =
¥

v A,

SIGNATURE ;

. - W‘mummwdwmmmlmfapﬁm, (NOTE: Fegsiersd Agont aignamuns requasd when re nstaung) DATE

- h -7

-2 rpe . .

FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Addeato Fees
10. QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TMLE Ochage ] addition
NANE WENDEL, JACOBS NAME
STRCET ADDRESS | +628 SW 36TH COURT STREET ADORESS
CTY-ST- 0 HOLLYWOOD, FL 33023 CITY-ST-2IP
13 O Detete e Ochage [ Addition
NAVE NAME
STREFF ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST.2iF
E [ pelere TILE CInange [ Addiion
NAME i T RO I - — - ——
* STREETADDAESS " [ =" T T e STREETADDRESS |
CrY-SI-7P CITY-$T-29
TE O oetete TME DOithage (3 Aodlion
HANE. HAME
STREET ADDRESS STRAEEY ADDRESS
CRY-S1-21 CITY-ST-2P
TnE ] petetn TiTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREE] ADGAESS
CAY-51-2P ' CTy-ST- 2P
TME 0 Desetn TLE CcChangs [ Addition
NAVE NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-ZP CITY-S1. 2P
12. | hereby certify that the information supglied with this frl.l;g does not qualify for the exemption stated in Section 1 19.07&3)0), Floritia Statutes. 1 further certify that the information
indicated o report or supplemental report is true and acourate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director

of he caporation or the receiver or trusiee ampowered (o execule this repo‘rjt a3 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o Block 11 if
ed.

changed, or on an attachment with an addcess, with aif other ke emy )
3/3/0< 954658 3029

Deytrme Phoae #

SIGNATURE:

L4 JoziR




