B, b

2012 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P06000047666

1. Entity Name

ATO Z WINDOW CLEANING PLUS, INC

Principal Place of Business

548 MARY ESTHER CUTOFF 176
FORT WALTON, FL 32548

Mailing Address

548 MARY ESTHER CUTOFF 176
FORT WALTON, FL 32548

IV MOCR WA KA

2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc, Suite, Apt. #, elc. 04262012 Chg-P CR2E034 (12/11)
City & State City & Stale 4, FEI Number Applled For
20-4619964 Not Applicable
Zi c : i .
P ountry Zlp Country 5. Cartificale of Status Desired O $8'75 A.dd'"mm
Fee Requirad
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORTH FLORIDA ECONOTAX, INC
284 N ELGIN PARKWAY
FORT WALTON BEACH, FL 32548

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

City : FL I Zip Code

8, The above named entity submits this statement for the purpese of changing 1ts registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Swgnalure, typed of pnnled Nama of regstered agant snd Ltie If apphcable. ({NCGTE Regisisrod Agent signatura roguired whan reinsialing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2012 Fee will be $550.00 Trust Fund Contribution, {1 AddedtoFess
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ petets me () Change (] Additon
HAME KING, KENNETH R HAME
STREET ADDRESS | 548 MARY ESTHER CUTQFF 176 STREET ADDRESS
CImY-$1-2ZP FORT WALTON, FL 32548 CITY. ST. 2P
ME [ pelste e e . _ [change  [J Addition
- M DO S5 ot
W - -~ i " -
STREET ADDRESS STREET ADDRESS DS T2 00004 --002 150,00
CITY-ST-21P CHY-ST-2P
TILE [ Detete e ) changs [ Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CTY-$T-20 CITY-ST-2IP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P
TITLE O osiete TME [ ¢hange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITy-$T-2P CITY-$T- 2P
TAE [ Detels TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-zp CITY-ST-2IP

12. | hereby carlifxlthal the infarmation supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Fiorlda Statutes. | further certify that the information
i

indicated on t

s repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the raceiver or tryftee empowered to executs this repart as raquired by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with aK address, with all other like empowerad.

SIGNATURE:

) wyny AN
5-07- SRETTED BY BIAY L

SIG| E AND TYPED OR PRINTED NAME CF SISNING OFFICER OR DIRECTOR DATE

E-MAIL ADDRESS l'HHF i * ? i



