FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000005906 i 04-30-2008 90204 050 ***150.00

1. Entity Name .
FIRST APPEARANCE WINDOW & PRESSURE
CLEANING, INC. ~

Principal Place of Business Mailing Agdress ’ bU u 3 b “‘D
12991 SE 47TH AVENUE PO BOX 2524 3 : i

BELLEVIEW, FL 3442 US  BELLEVIEW. FL 34421 US
‘ TR
2. Principal Place of Business - No P.O. Box # I 3. Maiing Address it " ‘ !
. 1 . . : H 1] ol | ol
Suite, Apt. # etc. Sute, AL B.GIG.  —— - 703092008  Chg-P CR2E034 (12/06)
City & State ) City & Slate ~ i . . 4, FE| Mumber Appled For
. . 02-0764942 Not Applicable
i Count et . Cour Y i -
Zip ouniry Zig P i Country &. Cenilicale of Status Desired” ] $8.75 Acditional
i Fee Required. ...
6. Namo and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
I Name RG
DUNHAM, LINDA : : Jvrice S5
5507 SE 111TH STREET c Street Address (P.O. Box Number is Not Acceptanle)

BELLEVIEW, FL 34420

N0 S Vo 20) o
™ B\ FL | “5%ine

8. The above named entity submits this stalement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am tamiliar with, and accep!
the obligations of registered agent.- . 2 ) ’

SIGNATURE M(z‘-ﬁyy o 5’“{)@' | .-

Signature, lypﬁ printed namsélrr.cisrasd ngant and Ute it applicabia [NOTE: Registered Agent signature regLired when reingrating) o .. D_ATE
U . _ o
FILE NOW!!! FEE IS $15°.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be-$550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 2 Delete TITLE . E ‘7 change [ Adeiting
NAME WHITMIRE, TANYA NAME ot oo L
STREET ADDAESS | 12991 SE 47TH AVENUE . STAEET ADDRESS
ory-sT-zP | BELLEVIEW, FL 34425 CFY - ST-21P
TITLE VP - O pelese TINLE ] o CLa = DShange [ Addivian
NAME WHITMIRE, BRIAN NAME o O
STREET ADDRESS | 12991 SE 47TH AVENUE . SIREET ADTRESS a N
CITY-ST-ZIP BELLEVIEW, FL 34420 CITY-ST-21P :
THE : : [ netate ML . Cdchavge [T Adaiticn
NAME ) » NAME ‘ —
STREET ADDRESS c ’ STREET ADRRZSS
CITY-ST-2IP ) CITY-ST-2IP ) o
TIEE ’ " 71 Deleie WILE T — [ change [T Adaition
NAME . HAME - ‘
STREET ADORESS - : STREET ADDRESS ) — -
CITY-ST-2P CITY-57-207
TITLE ) O pelee TiLE : R [ change [ addition
NAME NAME '
STREET ADDRESS . . STHEET ADDHESS
CITY-ST-2P ] cITy-ST-2IF
TITLE C _ [ deiele TILE [JChange [ Addition
MAME - NAME )
STREET ADDRESS - STREET ADDRESS
CITY-ST-TP CITy-5T-2IP

12. | hereby certify that the information supplied with this filing does not aualify tor ing exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the saine legal effect as if made under cath; that | am an afficer or divector
of the carporation or the receiver or trustee empaowered 10 execute this report as required by Chaplter 807, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachmgnt with an acdidress, witf) all other fike egppowered.

S I GNATURE - éusﬁr SIGNING OFFICER‘D;.ﬁECTOR %d y —d?

Dale

Daytime Phore #




