2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) o FILED

DOCUMENT # P93000020943 Feb 02, 2005 08:00 AM
*- EntiyMame Secretary of State
VISION WINDOW WASHING, INC. ry
Principal Place of Businas_s I jMailing ﬁ;ddress = —
1223 KING 5T ' 1223 KING ST
JACKSONVILLE FL 32204 _JACKSONVILLE FL 32204
e AEA O AL
Suite, Apt. #, alc, 7..A ] A‘ Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FE/Number Applied For
_ e . . 59,‘_3155040 Mot Applicable
Zip Country 2 Country 5. Certificate of Status Desired ] fese‘gg&fetgm"aj
6. Namle and Adgross'af Current Registered Agont — L 7. Namo and Address of New Registered Agent _
Name
g!fhgoor;gq'lmlECTHE?:{%EﬁL BLVD. StreetAddrsss‘(P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
City FL | 2 Code

8. The above named entity Submits this sta‘ten_wnt fo; the purpose of changing ité registered office or registered agent, or both, in the State af Fiotida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - D —
Signature, lyped o printod rame o registered agenl and ile f apphizable (NOTE Ragisterad Agant sighature requited wheh reinstaling) . ) DATE
FiLE NOW!!! FEE IS $150.00 oo . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo Will Be $550.00 . . Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State ) A
10. ___ QFFICERS AND IRECTORS . 11. ADDlTIONS/C%Q&EQLQEFJCEEL&AND DIRECTORS IN 11
iLE P O Datete it — 91:‘( I?Ea:i i ‘:f: ~ L3l Ehange-, 1] Addition
HAMI PASQUIND, LAWRENCE NAML Jes ﬁd* 5‘“ £0131-003 180
SIRCCTADBRESS {4648 FREMONT ST ’ SIRELT ADDRESS
CITY-S1- 2P JACKSONVILLE FL 32210 o Rorvsror
pesii iyt eh PR e .

Wiki 1 Detete Wit [ Charge L1 Addition
NAME HAME
STRELT ADDRESS SIREET ADDRESS
ciy ST-2IP . CiY-SF 7P
Wi 1 peiete it [ change ] Additian
NANME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-5T- 29 oTY-ST- P
e O Deete L Clohange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDAFS5
GIfY - ST-2I7 _ i ) CITY-SF- 7P
i3 [ Detete 1L O change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-SI-7iP ) CITY-§F-2P
TiTLE O Detets TiLE Cchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS
CITy-ST-2ip N N CIFY-81- 7P

12, thereby certig that the information supplied with this filing doss not Qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
Indicatad on this report or supplamental report ts frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee ampowsred to execute this report as recuired by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other [ike empowered.

SIGNATURE:

Dayte Phane §

SICNATURE AN




