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ANNUAL REPORT

-2008 FOR PROFIT CORPORATION

FILED

DOCUMENT # P05000061512

1. Entity Name
CENTRAL FLORIDA WINDOW CLEANING, INC.

Mar 12, 2008 08:00 A
Secretary of State

Maiting Address

794 SANDERS RCAD
SUITE 4
PORT ORANGE, FL 32127

Principal Piace of Business

794 SANDERS ROAD
SUITE 4
PORT ORANGE, FL 32127

DO NOT WRITE IN THIS SPACE

A0 A

01052008 No Chg-P CR2EQ34 {11/05)
4. FEi Number Applied For
20-2716427 Mot Applicable
$8.75 Additional

S. Certificate of Status Desired a Fee Required

6. Name and Addraas of Current Registered Agont

HALSEMA, MICHAEL D CPA
42 SOUTH PENINSULA DRIVE
DAYTONA BEACH, FL 32118

DO NOT WRITE
IN THIS SPACE

8. The above named entity submds 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 registered agent.

SIGNATURE.
Signaiure, fyped or printed name of régistered agent and tiile H appiicabie.

{NQTE: Registered Agent signature raquived whan reinstaing)

" FILE NOWHI FEE IS $150.00

After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.

9. Elec-:tio'n Cémpaiign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |
e P -

RAE BOALS, ROBERT C

STREET ADDRESS | 794 SANDERS ROAD, SUITE 4

crv-st-zp | PORT ORANGE, FI. 32127

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY- ST-2IF

TME_

NAME

STREET ADDRESS
CITY-ST1-2P

Tme
NAME

STREET ADDRESS Y

CITY - 57- 2P I

1

t

- NAME

TIMLE .

STREET ADDRESS C e -
L . I O S

-

.

DO NOT WRITE
IN THIS SPACE

O

.;'l .

E
|
B

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < B 2,

i 12, | hereby certify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that'l am an officer or director
of the corporation or the receiver or trustee empowerad lo execulte this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

R’brv_,’ C

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Be<l, 2-2608 388-7¢3-/822

Darytirne Phone #




