FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000074888 ecretary of State
1. Entity Name 04-16-2008 90 ok K )
BILL'S SUPERIOR WINDCW CLEANING, INC. 040 043 150.00
Principal Place of Business Mailing Address
7759 BERKSHIRE PINES DR. 7759 BERKSHIRE PINES DR.
NAPLES, FL 34104-9488 NAPLES, FL 34104-9488
Al e

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address | {|| ' i I

Suita, Apt. #, elc, Suite, Apl. #, elc. 03162008 ChgP CR2E034 (12/06)

Cily & Siate City & State 4. FEI Number Applied For

o~ 0YbY03Y o ot
Z Country Z Country 5. Cenificate of Status Desired [ ?:zfq Additonal
8. Namae and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent

Name

SHEAFFER, HARRY W__Ill. _
7759 BERKSHIRE PINES DR. ~ | SweetAddress (P.O:Box Number is Not Acceptable) -—— - - — . - . -

NAPLES, FL 34104-9488

City FL I Zip Code

8. The above named entity 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 e
- W.Muwm.dwmwmim. (NOTE; Rgrsiered AQuint $iathre recuansd whin ranttating) DATE
R R
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [l Added toFees
10. ' QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD o [ pelte THLE [ change  [] Additien
NAME SHEAFFER, HARRY W Il NAME
STREET ADDFESS | 7759 BERKSHIRE PINES DRIVE STREET ADORESS
CITY-ST-3P NAPLES, FL. 341049488 ciy-stT-ap
TLE sSD ] Delete HILE O Change [ Agdition
NAME SHEAFFER, THERESA P NAME
STREET ADDRESS | 7759 BERKSHIRE PINES DRIVE STREET ADORESS
CATY-ST. 2P NAPLES, FL 341049488 CITY . ST-2P
SME [ Detete TME O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P -
TME O elete TILE O Change [3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-0P
TME ] Delete THE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-SF-2P
TME 7 Detete TTLE I change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-S1-aP

12. | hereby certify that the information supplied with this ﬁiirl;g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify thal the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporation or the receiver or ustee empowered to execute this report as required by Chapter 607, Plorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ﬁ,& Y ,Il?_/Q_? A34-77Y4- 0240

MATURE AND' OR PRINTED OF FICER OR DIRECTOR




