FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P05000091889 02-16-2006 90053 005 ***150.00

1. Entity Name

PARTNERS WINDOW CLEANING, INC

Principal Place of Busiress Mailing Address .

5411 SUNSEEKER BLVD P.0. BOX 541893 b

GREENACRES, FL 33463 US LAKE WORTH, FL 33454  US ' i

T S EVERETA AR L F R
Suite, Apt. #, alc. Suite, Apt. #, aic, 02122006 Chg-P CRZE034 (11/05)
City & State Chy & State 4. FEI Number Applied For

: ’_] j - o‘\'&4 ‘_]O\ \_\ Not Applicable
die Country Zip Country 5. Caertificate of Status Desired [ $8'75 Additianal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

PAOLO, FRANCESCO
5411 SUNSEEKER BLVD Street Address (P.O. Box Number is Mot Acceptable)

GREENACRES, FL 33463

City FL | Zip Code

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

SIGNATURE
Signature, lyped o printed name of registsred agent and title it applicable (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!ll FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TILE P O pelete TITLE {J Change [ Addition
NAME PAOLO, FRANCESCO HAME
STREET ADDRESS | P.O. BOX 541893 STREET ADDRESS
ClTy-ST-2IP LAKE WORTH, FL 33454 CIiY-8T-2IF
TITLE P O petste TITLE [J Change [ Adgition
NAME ELKIN, ERIAN J NAME
STREET ADDRESS | P.O. BOX 541893 STREET ADDRESS
Ciy-S1-ap LAKE WORTH, FL 33454 CHY-5T-TIP
MILE [ Delete TITLE [J Change  [] Addiion
NAME HAME
STHEET ADDRESS | - STREET ADDRESS - —_
CITY-51-7IP CIny-51-4p
TITLE [ Detete TITLE {7} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O pelete T [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7P wrY-ST-2IP
TLE O pelste e [J Change [ Addition
NAME NAME
STREET ADDRESS | -, STREET ADDRESS
CiTY-5T-21P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | turther certify that the informalion
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcuie this report &s required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachmenl with an address, with all o like smpowered.

SIGNATURE: %M iﬂ Z —RANCSSCo Aol & IS0k
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




