2007 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT — Apr 30,2007 08:00 Al
e Secretary of State

DOCUMENT # P05000061512

1. Entity Name .+ ~=~

CENTRA(L FLORIDA WINDOW CLEANING, INC.

Principal Place of Business Mailing Address

794 SANDERS ROAD 794 SANDERS ROAD
SUITE 4 SUITE 4

PORT ORANGE, FL 32127 PORY ORANGE, FL 32127

0 5 A

01052007 No Chg-P CR2E03 (11/05)

DO NOT WRITE IN THIS SPACE = Aopa P

20-2716427 Not Applicable
5. Certificate of Status Desied [ ?3, ;esq Addkions

8. Name and Address of Current Registared Agent

HALSEMA, MICHAEL D CPA
42 SOUT:-\%' PENINSULADRIVE : DO NOT WRITE

DAYTONA BEACH, FL 32118 IN THIS SPACE

8. The above namad enity 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 cbligations of registered agant.

SIGNATURE Mﬁd—@, Q@é@»‘—' | H“;D%E“O 7

Tigriatuee, Typed of printed riarme of regisinesd agent ard i K appicable. {NOTE: Regictersd Agent signatum required when neingtaing)
FILE NOWH! FEE IS $150.00 #. Election Campaign Financing $5.00 MayBa
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS ]
TMLE P
NAME BOALS, ROBERT C L0000 740385 2
STREET ADDRESS | 794 SANDERS ROAD, SUITE 4 05/15A07-20011-001 150,00
CITY-ST- 2R PORT ORANGE, FL 32127
TIME
NAME
STREET ADDRESS
CITY-ST-ZP
TITLE
NAME

ey DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITy.81-2P

TIME

rows) NOHFE 30

e

RAME

STREET ADDRESS

CITY-5T-7IP I

12. | heraby cerlify that Ihe information suppiisd with this ﬁlm 0ol qualify for the exemplions contained in Chﬂpw 119, Florkda Statutes. | further certify that the information
indicated on this report or supplemental report s true and ag£urate and that my signature shall have the sama legal effect as If made under oath; that | am an officer or ditector
of the corporation or the receiver or frustee empowered to gkecute this repon 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 all of like empowered

SIGNATURE: - "?’ oAb -077 386-763- 823

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

+




