2006 FOR PROFIT CORPORATION FILED
ANMNUAL REPORT (AR)

DOCUMENT # P04000131922 Apr 03,2006 08:00 AM
1. Entiy Narm Secretary of State
{_b?éjRA LYNNE'S PROFESSIONAL WINDOW CLEANING
PrlnCtpaTPlace of Businass Maiting Address
1997 45TH TERRACE SwW 1897 45TH TERRACE SW
AR
2. Principal Place of Gusiness 3. Mading Adaress ]
l~ Suits, Ap(A T, eic. - Buite, Apt. #, elc. T 15t MOORE CRZE034 (TQI’G'S}
Ty & Siate City & State i 4, FE) Numbes 80-0092394 :Zﬂjﬁo
Ze Country op L Country [—:Certiﬁcale of Staws Desirod O gg‘g; lﬁ?e‘g“““a(
6. Name and Address of Curtent Registered Agemt 7. Namse and Address ot New Reglstered Agent
Name
%g?lg[ﬁ?%ggﬁ kég RS?NL Sweer Adoress (P,0. Box Mumber is Nat Acceptame)
MNAPLES FL 34116 -
City FL ‘ Zip Cade )

- L
8. The above named entity submits this staterment tor the purpose of changing its registered office or regrstered agen, or both, inthe Siale of Florida, tam tamitiac with, and aoc
ihe cbligatans of registared ageril.

SIGNATURE
Sgnalire, (YRed of Roeeed nema of regisieed agent and Fc i aepleable INOTE Ragrstered Agent Sgnature rouulsd when ionstaimgl ORIE

FILE NOWIN! FEES §150.00 =~ **"
Atter May 1, 2006 Fee Will Be $550.68° "™
Make Check Payable to Florida Department of State]

2. Tlection Camnpaiga Finanging
Trust Fung Contriguton. [

10. . CFFICERS AND DSEI_—Z}EQRS 1. o ADDITIONS /CHANGES 7O QFFICERS AND DIRECTORS IN fj
(13 P 1 Datete e Ocrange O
HAME WORTHINGTON, LAURA L HAME

STREET ADDRESS {1997 45TH TERRACE SW ‘ SIREES ADDALSS LO000D489526

CY-§-27  INAPLES FL 34116 CITY-51- ”an- =y - 0. 00
THLE v i pelete TLE Ctemmge &
NART WELLMAN, RICHARD H hiARiE

SIRCET AQURESS £ 1997 45TH TERRACE SW ’ STREET ABDBLSS

CITY-51-21P NAPLES FL 34116 Y -ST- 1P

Tme v I Deete Tt {Jenange (&
NAME HACKWORTH, LAURE & feandt

SWEET DRSS [1997 ASTH TERRACE SW STRLET ARDRESS

Cry-si-oP - NAPLES FL 34116 - LIFY - ST-TW

wLe v I etes Hne Ochage T30
KAME HANCOCHK, KIMBERLY HANE '

STREET ADURLSS {1997 45TH TERRACE SW STAELT ADDRESS

CAY-55- OP HNAFLES FL 34118 B CHIY-5T-2P

e ) priete TILE Ootage O30
HAMC NAME

SIREET ARDRESS STREET AQDRESS

CRY-S1-2p ITY-S1- 1P

e {3 Doete 1L Ochange [
NAME NAME

STREET ADBRLSS SIREEF ADDRESS

CITY -SI-2ip CUY-S1-20

12. § hereby certty that the information suppied with this fiing does not qualify for the examptions contained m Section 119, Florica Statutes. { funiher certfy thal the mfanm.
widicated ar s report or supplemental report is true and accurale and that my signature shal have the same legal effect as T made under aath, 1hat | am &n olficer oF Gi
of the corporation of the receiver o lrustes empowerad to execule this Teport as sequired by Chapter 607, Flarida Statutes; and that my name appears in Blogk 10 or Bic
if changed, of on an auach!? I an adoiess, with all oiper ke empawerad.

SIGNATURE:

233006 239289256

gl e B e AR A DO HTED HAME O S lCRTe AFEISER (1 HEEC TR et Py lirna B e B




