2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. Sgp 01,2006 8:00 am
DOCUMENT # P05000133675 ecretary of State

AL'S A WINDOW GLEANING. INC. 09-01-2006 90002 047 ***150,00

Principal Place of Business Maifing Address
1218 SW 515T STREET 1218 SW 515T STREET
CAPE CORAL, FL 33914 CAPE CORAL, AL 33914
R v TR T
Suite, Apt. #, etc. Suite, Apt. #, eic. 07102006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE) Number Applied For
A0 IDF Y /) Tnsomene
4 . Ze Country 5. Certificate of Status Desired ] gag;esq Sfe‘gm’"a'
. 6. Name and Address of Current Registersd Agent T. Name and Add. of New Registered Agent
O % F Name ~ _
SEIDERS, ALLEN ) - = -
1218 SW 51ST STREET Street Address {P.Q. Box Numbar is Not Acceptable)
CAPE CORAL, FL 33914
l'.: R City Zip Code
SN FL

8. The aboye named entity submits this slatginent torfhd purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

inplobligations of gagistered agent. .

sionature- £ A Z Z&M .

o
i
Shffature, typed o pentad name olseg? ot an e f apphcadie. (NOTE: Registered AGont signatra raquired when reinsiating) DATE
— - —
A » . ] . — R
FILE NOWII!/FEE 1S'$150.00 9. Elaction Campaign Firancing _ $5.00 MayBe | In-actordaice with S, 607.193(2)(b), F.S., the
Due by Sepvmi,',, 6, 2006 Trust Fund Contribution. - ~~[17" “Added to Feas cofporation did not receive the pror notice.
\ = T P- -

10 - .. OFFICERg AND'DIRECTORS i EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TME [Jchange [ Addition
NAME SEIDERS, ALLEN NAME
STREET ADDRESS | 1218 SW 51ST STREET STREET ADDRESS .
cITY-sT-2p | CAPE CORAL, FL 33914 CITY-ST-2P
TILE O oelete HTLE (] Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-ST-7P
TRLE 1 oslte e O change [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRFSS
CITY-ST-7P CITY-SI-2P
TME 7 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TR [ Deleta e O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ’ ] Desate TME [ change [ Addition

.

NAME T hatt
SIREET ADDRESS s ) STREET ADDRESS
CITY- ST 2P : . cmy-st-zp - | . ) A v e .

12. | hereby certify that the information suppliad with this filing does nat qualify for the exemnptions contained in Cheapter 119, Florida Statutes.’| further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same iegal effect as if mada under cath; that | am an officer or director -
of the corparation or tha recaiver or trustee empawered to exegute this report as required by Chapter 607, Florida Stetutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment witly:an address, with all other ke empow
SIGNATURE: o/ __ RUPY £- 5 &4




