FILED

2008 FOR PROFIT CORPORATION Apr 04,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P0500001 1931 Secretary of State
1. Entity Name

SUN WINDOW CLEANING, INC.

Principal Place of Businass Mailing Accrass

2518 NW 12157 DRIVE 2518 NW 1215T DRIVE

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33085

OO0

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RN RepTeaFa

76-0778203 Not Applicable
i : $8.75 Additionat
8. Certificate of Status Desired O Fee Required

6. Nameo and Address of Currant Ragistered Agent

9618 NW 12T DRIVE | DO NOT WRITE
CORAL SPRINGS, FL 33065 IN THIS SPACE

8. The abeove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or panied name of regrsiorod agont and Utle  spphcabla [NOTE: Registareds Agant 5ignature requardd when (enslabng) DATE
9. Election Campaign Financing $5.00 MayBe
Aﬁﬂl"-. %Eyﬁ?gégstzlgmifg .3.250.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS [
TIE D
HAME | WEISS, GLENN

STREET ADDAESS | 2518 NW 121ST DRIVE
CITY-§T-2IP CORAL SPRINGS, FL 33065

L T u]

B I T T
BT3Bt 1=l ) 1
At P e et

e 04/15/72-R00E2-022 150,00

NAME
STREET ADDRESS
CITY-ST-2IP

THLE
NAME

avsran DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
GITY-ST-7IP

TILE

NAME

STREET ADDRESS
CIvY-S1-2IP

TIME

NAME

STREET ADDRESS
QY -$1-2IP

12. | heraby cerbfy that the informatien supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is irue and accurate and that my signatura shall have the sama legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an addresiv;&all other like empowerad.

SIGNATURE: iLQLM B S\am NI R-09-4 Y SIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytene Phone #




