2006 FOR PROFIT CORPORATION May Og,l%g%)]g 8:00 am

ANNUAL REPORT

DOCUMENT # P05000050406 Secretary of State
1. Entity Name 05-02-2006 90193 045 ***150.00
AQUAPRO WINDOW CLEANING, INC.
Principal Piace of Business Mailing Address
11304 SW 15T WAY 2257 SW 15TH ST UNIT 176 . Lo Ruws s
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 R S
P |
s e S s HARTEH AT TR
Suite, Apl. #, etc. Suite, Apt. 4, etc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Numbgr Applied For
lo \Sﬁ-‘ /b1 e8Y Not Apglicable
ap Couniry e Country 5. Certificate of Status Desired ) gg; ;?q t‘:g:dm“a]
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ﬂma.mduummdrwwmmﬂw. (NGTE: Ragisisied Agont sighatre required when reinstating) DATE
FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (N} Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TINE [Jchange [T Addition
NAME CUDA, RONALD J NAME
STREET ADORESS | 1130A SW 15T WAY STREET ADORESS
CITY-S1-2P DEERFIELD BEACH, FL 33441 CITY-57-2P
TIME S 1 Delete TME Clcrange [ Addition
NAME CUDA, ELIZABETH A NAME
STREET ADORESS | 1130A SW 1ST WAY STREET ADDRESS
CITY-5T-2P DEERFIELD BEACH, FL 33441 CITY-ST-71P
TTLE ) Dedete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1- 4P
TIMLE 7 belete TMLE [OJcChange  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O eleta TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-4P
TITLE O Delete TIME [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ap LITY-S5T-2P

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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 Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowered. q r¥ - Af‘
Rosmind, Cuns _f3ufor #1208
T Oums T 7 Daytime Phone 4

SIGNATURE: 7
mmmrmmlbrrm

OF SIGNING OFFICER OR DIRECTOR




