| FILED
2007 FOR PROFIT CORPORATION Jun 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000016222 ‘ 06-08-2007 90001 034 ***150.00
1. Entity Name
SUN COAST WINDOW CLEANING & PRESSURE
WASHING, INC.
Principal Place of Businass Mailing Address e At
PO BOX 07231 PO BOX 07231
FT MYERS, FL 33919 FT MYERS, FL 33919
R AR
| PO Box 0323
)\%J'I?éms ”['Eemc'ﬂ, 7B Suie. Apt. ¥, ete. 05302007  Chg-P GR2E034 (12/06)
City & State City & State__ 4. FEl Number Applied For
CAPE cO4C AL T 119££S £ NOT APPLICABLE Not Applicabie
Zp 33 qq { CountryU 54 ZIDZ 30{ /q Coumry(/b ‘4 S. Certfficate of Status Desired a ?3{ gimﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
MACHA, PETR : B
2135 CRYSTAL DR APT 46 Street Address (P.0. Box Numbear is Not Acceptable)
FT MYERS, FL 33907
City FL | Zip Code

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

the abligations of regisre% K/ A/év‘( g‘/g/&—?

SIGNATURE
Signatura, typed or printed name of regisiared agant and tlle i applicable, INOTE: Registered Ageni signalure required whan remnsiabng) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fung Contribution. O  Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME MACHA, PETR NAME
STREET ADDRESS | 2716 SW 4TH TERRACE STREET ADDRESS
CITY- §T-2P CAPE CORAL, FL 33991 CITY-51-21P
TITLE [ pelete TIE : [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5t-0p CITY-ST-ZIF
TINE O deeee TINLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2F CITY-ST-21P B _ o
TITLE [ Gelete TILE ") Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CTY-ST-2IP
TMLE [ detete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on an atiachment with an address, with all other fike empowered.

SIGNATURE: A e e,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayiime Fhone &
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