FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000044613 04-07-2008 90044 016 ***150.00
1. Entity Name
CLEAR AND BRIGHT WINDOW CLEANING, INC.
Principal Place of Business Mailing Address tuyvouvuvii
13437 BONDSTONE ST 13437 BONDSTONE ST
SPRING HiLL, FL 34609 SPRING HILL, FL 34609
S T SR R RTEEAR TR AT NG
Suite, Apt. #, etc. Suite, Apt. #, elc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State _ | 4. FEINumber Applied For
20-4631625 Not Applicable
Zip - Country ap Country 5. Certificate of Status Desired 0 $8.75 Addiiional
Faa Requirad
6. Name and Address of Current Registored Agant 7. Name and Addreas of New Registered Agent
Name
NATALE, JOSEPH
13437 BONDSTONE ST Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34609
City FL le Code

8. The abave named enlity submiis this statement for the purpose of changing its registered office or registered agent, or both, in ihe Stale of Florida. 1am farnlllar wilh, and accept
the obligations of registered agent.

SIGNATURE -
. . nggle, wpodu pentad nama of regusterad agen and tte f Applicable. {NOTE: Regaterad AQent sprahms racueed whian rénsttng) DATE
}J FILE NOW!!l FEE IS $150.00 9. Election Campalgn F.lnancmg 0 $5.00 may Be
/,4\ tﬁer May 1, 2008 Fee Wl“ be $550. oo_‘ Trust Fund Contribution. H Added to Feas
10. 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TINE PsT 1 Detete TTLE {73 change  [T] Addition
HAME NATALE, JOSEPH NAME
STREETADDRESS"| 13437 BONDSTONE ST STAEET ADDRESS
cny-§1-zp SPRING HILL, FL 34809 CiTY-ST-2P
TLE ] Delete TTLE [Z thange  [J] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS*
CITY-ST-2P CITY-5T-2IP
e ] ] Detete TLE [JiChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE 17 Detete TTLE [G change (7] Aadiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.ST-2P CITY-ST-2P
TIRE 3 Detete WILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P ,
TLE ] Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify 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 report is true and accurate and thal my signature shall have the same legal eifec! as if made under oath; thal t am an officer os director
of the corporation or the receiver or trustee empowered to execute this report as tequired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addresg] with all ather like empowered.

SIGNATURE: L%/ HL /og 32’4 -0

[ /myﬁmﬁ AND m?on PRINTED NAME OF SIGNING OFFICERORIIRECTBR Dayuma Phonen-\

£



