FILED

2006 FOR PROFIT CORPORATION 5 Apr 13,2006 8:00 am
ANNUAL REPORT . ° ecretary of State

DQCUMENT # P05000000434 03-29-2006 90117 038 ***150.00

1. Entity Name
SUPER SIPES WINDOW CLEANING INC

Principal Place of Business Mailing Addrass B B “ 0 37 a 7

403 BEARED OAKS CIRCLE 403 BEARED OAKS CIRCLE
SARASOTA, FL 34232 SARASOTA, FL 34232
P T 1 G
Suita, Apt. ¥, @1C. Suile, Apt. ¥, alc. 02132008 Chg-P CR2E034 (11/05)
City & Siate City & State FEl Number Applied For
0—-50%55(‘3[ Not Applicable
zp Country op Country 5. Ceonilicate of Status Desired a ?gg?qg‘:ﬂmna'
8. Name and Address of Current Regiztered Agent 7. Name and Address of New Registered Agent
- Name - -
SIPES, TED
403 BEARED QAKS CIRCLE Sueat Address (P.OQ, Box Number is Not Acceptabla)
SARASOTA, FL 34232
City FL l Zip Cade

8. The above named entity submits this statament for the purpase of changing its registered office of registerad agent. or both, in the State of Florida. | am lfamiliar with, and accept
the obligations of regisiered agent,

SIGNATURE
Sigruture, yped o prOed name of and ttle (NOTE: Rogiiored Apart EOnkiud MGy whid [SnaIaang) DATE
FILE NOW!| FEE 15 $150,00 9. Eloction Campaign Financing $5.00 mey e
After May 1, 2006 Fee will be $550.00 Trusz Fund Contritution. Bl Added o Fees
10, OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT P 3 Delete Lt Chcrengs [T Acditicn
NAME SIPES, TED NAME
$ThEST A0onESs | 403 BEARED OAKS CIRGLE SIREET ADBRESS
CinY-SI-2IP SARASOTA, FL 34232 Ciry-57-02
TITLE 3 Delete e ’ Ceorangs [0 Acdition
NAME HNAME
STREET ADORESS STREZT ADDRESS
CITY-ST-2P Y- ST- 9
e 0 nekets TE Comnge [ Adcition
NAME MAME
STREET ADORESS STREET ADDRESS
Ciy-ST-2IP CIY-ST-IF
TILE O peters TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CMY-ST- 2@
HIE O pelsts TLE [Qchangs [ Acdilion
NAME RAME
STREET ADORESS STREE? ADDAESS
Y- S1-7P CITY-5T-21P
e [ Detete TmE Octange £ Agdition
HAVE WME
STREET ADOHESS STREET ADDRESS
LIY-57-0F Ciy-ST-21P

12. | hereby certify that the information suppliad with this fiting does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | turthar cartify that the inlormation
indicated on this repart or supplemental report jwArue and accurate and that my signatura shall have the same legal effect as il made under oath, that | am an officer or dirsclor
of tha corperalion of the reces this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atl

SIGNATURE:

BIGNATURE ANCf TYRED OR PRINTED MM NING OFFEER OR DIRECTOR Date Caylima Phone #




