FILED
2007 FORASSSELTR%%%%‘%RAT'ON Apr 04,2007 8:00 am

DOCUMENT # P05000111907 ecretary of State
1. Entity Name 04-04-2007 90174 048 ***150.00
AQUA WINDOW CLEANING, INC.
Principat Place of Business Mailing Address ) o
6033 DAVON STE PO BOX 7068 quUqvuLs
IACKSONVILLE, FL. 32244 JACKSONVILLE, FL 32238
e DT A AEAE
Suite, Apt. #, etc, Suite, Api. #, elc 01142007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-3309020 Not Applicable
Ze Country Zip Country 5. Certiticate of Status Desired O geae';g“ﬁfe‘ﬂ”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FERRELL, JESSIE
6033 DAVON STE Street Adldress (P.0Q. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32244

Cily FL | Zip Code

8. The above named entily submits this staternent tor the purpose of changing its registered otlice or registered agent. or both. in the State of Florida. | am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE -
Signaiure, tyDred oF Qe fae: 0 egalens agent ana title Il applicable (NOTL Registerec AGENE $ignutan rogur B wher ranstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuhon O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Detete HTLE ) Change ] Aadilion
NAME FERRELL, JESSIE NAME
STREET ADDRESS | 6033 DAVON STE STREET AODRESS
CITY-ST-2IP JACKSONVILLE, FL 32244 CITY-ST-2IP
T15LE VP [ Detete HILE [ change (] Addition
NAME FERRELL, JESSIE NAME
STREET ADDRESS | 6033 DAVON STE STREET ADDAESS
CiTy-57-2IF JACKSONVILLE, FL 32244 CITy-ST- 2P
TMLE ] Delee THLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GAY.ST-ZIP CiTY-S1-21P
TITLE [ delete IITLE O Change (7] Addition
NAME N HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20
TITLE O peiete TILE 7] change ] Addition
NAME KAME
STREET ADDRESS STREET AODRESS
CITY-ST-27P CITY-ST-7IP
TITLE [C] pelete TTE [ change  [J Addition
HAME HAME
STREET ADDRESS STAEET ADDHESS
CITY-ST-2IP LITY-ST-21P

12. | hereby certily that the informatigs Thg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or s énd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or dizector
of the corporation or therEceiver or trusife apa efad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE:———7 " // //5;/07 G0y 5 756565 |

Daytime Phone #




