PR

FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

LARRY'S WINDOW WASHING, INC.

Principal Place of Business Mailing Addrass q

4649 FREMONT STREET 4649 FREMONT STREET

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

R S [T PR A ROOmA LR
Suita, Apt. #, etc. Suite, Apt. #, stc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Nymbar Appliad For

Y: - ’ "{ (’ 3 7 ,3 Not Applicable
Zip Country 2 Country S. Cortificate of Status Dasired [} Eg'git':?:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

PASQUINO;, LARRY

4649 FREMONT STREET Streat Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32210

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registared agent and title il applicable. (NOTE: Ragistered Agent signature required when ratnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be:
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [T Addition
NAME PASQUINO, LARRY NAME
STREET ADDRESS | 4849 FREMONT STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-$T-21P
TMLE O betete TIILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-5T-2P
TILE 0 patete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CHTY-ST-2P -
TIILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-1IP CITY-ST-2IP
TILE [ petete TIMLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P )
TITLE O petete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-st-21Ip

12. | heraby cerliy that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corparation or the receiver or trustae empowered 1o execule this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all oth mpowered. .

SIGNATUR Qotfre~

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING fFICER OR DIRECTOR Data Daytme Phone #




