FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000163137 R 05-02-2005 90414 039 ***150.00

1. Entity Name

QUALITY WINDOW & PRESSURE CLEANING, INC.

Principal Place of Business Mailing Address '
4427 BENEVA ROAD 4427 BENEVA ROAD 1 4 U 1 4 2 4 3
SARASOTA, FL 34233 US SARASOTA FL 34233 U5
A R R AR ARG
Suite. Apt. 4, etc. Suite. Apt. #, eic. 04282005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
oo -/fé&f/? Nol Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O gese.gesq :if:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMER, BRIAN U
2937 BEE RIDGE ROAD Streel Address {P.O. Box Number is Not Acceptable)
SUITE 2

SARASOTA, FL 34239

Ciy FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent:

SIGNATURE -
Signature, lyped or prinlec namb Gf.fﬂulaleled agant and tlla d apphcable. {MNOTE: Regisrerad Agent signalure required when reinsiating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Carnpaign F:mancing $5.00 may B
After May 1, 2005 Feo will'-be $550.00 Trust Fund Coniribution. 00 Addedto Fees
10. * - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P S ] Delete TILE Oicrange [ Asdition
NAME ¢ [ ,[FARKAS, LASZLO NAME
STREET ADDRESS [ 4427 BENEVA ROAD STREET ADDRESS
omy-sT-2p - | SARASOTA,'FL 34233 CITY-S1-2IP
TITLE 1 ‘ [ Delete TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS |~ : STREET ADDRESS
CITY-$T-2IP CTY-ST- 2P
TLE O Delete TOLE (O Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- P CITY-S1-20P
TMLE O Delete TME O change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE £] Delete TILE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-2P
TINE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 heraby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this reporl or supplementai report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the recaiver or truslee emwme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
iyl other li

changed, or on gn attachment with an agddress e empowared.

SIGNATURE:
/\

SKINATURE ANC TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




