2007 FOR PROFIT CORPORATION

Ao Entty Name

ANNUAL REPORT FILED

DOCUMENT # P04000097582 Sep 14, 2007 08:00 AN

TIDY HOUSE WINDOW WASHING, INC. Secretary of State

Principal Place of Business Mailing Address
5574 SE 135TH STREET PO BOX 1192
SUMMERFIELD, FL 34491 US BELLEVIEW, FL 34421-1192 US

AT O

06122007 No Chg-P CR2EQ34 (11/05) -

'DO NOT WRITE IN THIS SPACE |

_ ‘ | 20-1345958 Not Apalicatie
s L _ p . $8.75 Additional
U el e ' 5. Certificate of Status Desired 3 Fee Required

6. Name and Address of Current Reglstaered Agent

5574 GF 138TH STREET " DO NOTWRITE .
SUMMERFIELD, FL 34491 IN TH'S SPACE L.

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
tha obligations of reqisterad agent.

SIGNATURE
Signaira. typad or printsa nama of registereq agent and ulie if apphcable (NOTE: Rogrstered Agent signature raquirea whan rainsiating) DATE

FILE NOW!II FEE 1S $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Duo by September 14, 2007 Trust Fund Contribution. {0 Addedto Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS [

TILE D

NAME JETER, RANDY J '

STREET ADDRESS | 5574 SE 135TH STREET HON0007 73985

CITy-S1-2I SUMMERFIELD, FL 34481 09/ 14,/07-50001-005 159, 00

TITLE D

NAME JETER, GENIA G

STREET ADDHESS | 5§74 SE 135TH STREET .

CITY-S1-21P SUMMERFIELD, FL 34481 s T

TTLE D L - e

NAME JETER, CHRISTOPHER W

ADORESS | 5574 SE 135TH STREET : '
g:‘:ir-zw SUMMERFIELD, FL 34491 m DO NOT WRITE

NAME JETER, ADAM J
STREET ADDRESS | P O BOX 1192
CITY-§1-2P BELLEVIEW, FL. 344211192

g IN THIS SPACE

TITLE

RAME

STREET ADDAESS
CITY-8T-ZIP

TITLE ‘ e AR \
NAME ) e : e
STREET AODRESS ’
CITY-ST-2P

12. | hereby certity that thg information supplied with this filing does not quatify for the exemptions contained in Chapter 419, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as ff made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report &s required by Chapter 607. Flanda Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ail othgy like empowered.
E-/Y<07 252-2¢5- 7678

SIGNATUR
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




