FILED
2006 FOR PROFIT CORPORATION May 24, 2006 8:00 am

ANNUAL REPORT . .. Secretary of State

DOCUMENT # P05000016222 05-24-2006 90008 036 ***150.00
1. Entity Namae .
SUN COAST WINDOW CLEANING & PRESSURE
WASHING, INC.
Principal Place of Business Mailing Address
PO BOX 07231 PO BOX 07231
FT MYERS, FL 33918 FT MYERS, FL 33919
T s VA ECAR AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
<|Not Applicable
Zip Country Zip Country 5. Cenificate of Stetus Desired [ ?g-gfqﬁfﬂ“mﬂl
- - — - 6.-Name and Address of Cuivent Registered Agent—————— . —————7.-Namo and Address.of New.Regisinred Agent. —
Name
MACHA, PETR
2135 CRYSTAL DR APT 46 Street Address (P.Q. Box Number is Not Accepiable)}
FT MYERS, FL 33807
City FL ] Zip Code

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

SIGNATURE
Signature, typed o printad name ol registerad agent and Litle if applcabla. {NOTE: Regislered Agent signalura requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D [ Delete TILE Ec Change [ Addition

HAME MACHA, PETR HAME HACHA PeTA

STREET ADDRESS | 2135 CRYSTAL DR APT 46 sraeeT ooRess | 236 S gy, TEK

emv-si-2p | FT MYERS, FL 33907 on-stk | caps coral K 23991

TMLE 3 Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TMe 1 deete TILE [ Change [ Addition
" NANE ST - - = ) B3 - ; - -

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-8T-2IP

THLE [J Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-2IP CITY-8T-ZIP

ME [ pelere TMLE [ Crenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O pelete TIME [ Chenge [ Addition

NAME NAME

STREET AODRESS STREET ADDAESS

CITY-$T-2iF cy-sT-218

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: A S ol FETE 1ACHS 0S/0 8/ 06 237-9%0241K

SIGNATURE AND TYPED OR PRINTED NAME OF 5:GNING OFFICER OR DIRECTOR Daytime Pnona #




