FILED

2006 FOR FROFIT CORPORATION May 04, 2006 8:00 am

Secretary of State
DOCUMENT # P05000152394
1. Enity Nama 05-04-2006 90238 022 ***150.00
SQUEEGEEMASTERS WINDCW CLEANING INC.
Principal Place of Business Mailing Address
14058 NORTH-EAST PLAZA P.0. BOX 51355
SARASOTA, FL 34278 US SARASOTA, FL 34232 US
P T UG YO e
Suite, Apl, #, etc. Suite, Apt. #, atc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
i/ )-'0 “3 7 QC[ ’qu Not Applicable
Zip Counity i Couniry 5. Certiicaie of Status Desired O ?eae‘g; l.:?;:tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
N -
LITTLEFIELD, CINDY Sm _ S(liuf _ Kfim/’ _
14048 NORTH-EAST PLAZA treet ress {P.0. Box Number is coegla
SARASOTA, FL 34278 Thogs  Porth - fas e
S AASSTA FL | 30979

8. The above named entity submils this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the obligations of regisfyed a o S TE VE k ﬁﬁ’l{/g l-r/ Zf /96

SIGNATURE
Sigratura, typed or printed name of regrstered agent and title if applicable. (NCTE: Regsiered Agent signature reguired when reinsiatng) DATE
FILE NOWIE! FEE IS $150.00 9. Elaction Campaign F.inar\cing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, 8  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE P e TIHE C.E. 0. O change  nadition
NAME LITTLEFIELD, CINDY NAME STEVE- ‘_ Ia
STREET ADDRESS | 14058 NORTH-EAST PLAZA STREET ADDRESS “19557 orth- Poas /', Za.
orv-sze | SARASOTA, FL 34278 CIrY-5T-2P Qaprgsotd AL %21%
TIE 3 Delete TITLE [ cCrange [ Acvition
MNAME NAME
STREET ADDAESS STREET ADDAESS
CTY-S1-2IP CiIy-§7-2IF
TITLE 1 pelete TILE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ) petete TLE [J Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-51-21P
TITLE [ Detete TITLE O Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TIME [ petete TITLE T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADQRESS
CiTY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report or supptemental report is trpe and accuraie and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receivarfir trustee empowred ta exacuta this repon as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wj ress, wih all other like empowered.

SIGNATURE: __~ YN Konte] Seve lférwo ‘tlzﬁ?/ ol Ulqoym

QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




