FILED
2007 FOR PROFIT CORPORATION Aug 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000001254 " N 08-27-2007 90032 017 ***158.75

1. Entity Name

WIEST COAST WINDOW AND PRESSURE CLEANING,
INC.

Principal Place of Business Mailing Address gqulivvvy =
11914 CYPRESS HILL CIRCLE 11914 CYPRESS HILL CIRCLE
TAMPA, FL 33626 US TAMPA, FL 33626 LS
B UL TAND I CIAE TR
Suite, Apt. #, etc. Suite, Apt. ¥, eic, 0B032007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number o - Applied For
3 003 \/ g-';&? kj Not Applicable
ap Cf)_gntry Zp Country 5. Centificate of Status Desired i ?eae'-gasq::fﬁi“"al
4. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme .

KOTT,DONALD T =
11914 CYPRESS H|
TAMPA, FL 33626 -

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named enlit{(‘sqpmits 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

Signatura, typed or p'dq 1 name ol (egisiered agenl and tite if applicatie (NOTE: Registered Agent signatura required when resnsialing} DaTE

FILE NOWII! FE.EH 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PT {7 Delete TLE [ cChange ] Addition
NAME KOTT, DONALD T NAME
STREET ADDRESS | 11914 CYPRESS HILL C!IRCLE STREET ADDRESS
CITY-37-21p TAMPA, FL 33626 CY-S3-2P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CIFY-ST- 2P CHTY-8T-2IP
TILE O oelet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST- 2P oY-ST-7P
e O Delete TITLE [ Change (] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-St-2p
e [ Delete FILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Y- S1-21P CITY-ST-2P
TILE [ velete THLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST. 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal etfect as if mace under oath; that | am an officer or director
of the corporation or the racej r irusiee empowered to execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachmef} withhan address, with all gther like empowesed.
SIGNATURE: muuéj j@— 5/7/0% /09 F/3- Y16 -0AFT|

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytirme Prona #




