2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 21,2006 8:00 am

DOCUMENT # P05000152874 ecretary of State
1. Entity Name
AMATO'S WINDOW WASHING INC. 04-21-2006 90104 009 ***150.00
Principal Place of Business Mailing Address
5030 VALLEY OAK ST. 5030 VALLEY DAK ST.
WEIRSDALE, FL 32195 WEIRSDALE, FL 32195
F T S GG A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
04 - 363 2— L{ L’ 3 Mot Applicable
Zip Country Zip Country " . ) $8.75 Additional
5. Certificate l.JfVS!aluS Dleswed (] Foe Required iana
8. Name and Addross of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

AMATOQ, JOSEPH M

5030 VALLEY QAK ST. Street Address (P.O. Box Number is Not Acceplable)
WEIRSDALE, FL 32195

City FL | Zip Code

8. The above named enlity submits 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 obligations of registered agent.

SIGNATURE
s, typed of praed nome of regeseved agert and tiie 4 applcabie, (NOTE: Reg! Agers recquired whon OATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. 0  AddedraFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
™E D [ eters TLE [Jchange [ Acdition
NAME AMATO, JOSEPH M NAME
STREET ADDRESS | S030 VALLEY OAK ST. STREET ADDRESS
CITy-S1-21P WEIRSDALE, FL 32195 CrY-S1-7P
TMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-5T.21P
TILE [ Gelete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CY-51-2P
TILE ] Detete TILE [Jcrange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-29 CY-ST-2P
NTLE [ petete TITLE O crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2IP
TTLE {1 Delete TILE [ change [ Astition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this Hling coes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental reporlt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or iy empowered to execute this report as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an atta(;rfrnent with gh address, with all other like empowered.

SIGNATURE; AT TSP M- Amitr 3 /zﬁ/ou 3{0 4%0 320

AND TYPED OR PRENTEL NAME OF SIGNING OFFICER OR DIRECTOR Deynme Phone #
L T




