2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P93000070577 Feb 13,2006 08:00 AM

1. Enniy Name Secretary of State
ALL BROWARD WINDOW CLEANING, INC.

Principal Place of Business Mailing Agdress
9600 SHADOWWOOD CT 8600 SHADOW WOOD CT
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
2. Principal Place atf Busingss 3. Maikng Address
77775!.)?18. A[SFI;:B!?-_ . 7 - Sue, Apt. #, etc. 15t MOORE CRZED34 (18705
City & State City & State 4. FEi Number l ‘Appneﬁ =
i 65'?_446477 | Nat Applicatig
Zp Couniry Zp Country 5. Cerlificate of Status Oaesired I} $8‘75 Adasional
Fes Required
€. Mame and Address af Current Registered Agent 7. Name and Address of New Registered Agent .
Name
\gfﬁgglgg$gﬁ§%%VEN A ATTY. . Street Addrass (P.0. Box Number is Not Accepanie) a
PLANTATION FL 33324
| Cuy T =y | ZwCode
FL|

8. The atave namédiémlty submits ltus staternent for the purpose of changing its registared office or registered agent, of both, n ihe STaIe of Florida. 1 am farn;lh.a_r‘ with, and accept
the obligatians of registerad ageal.

SIGNATURE

Srgnacga, iybed o ponted naree o reqpstered agent ard tie | apohcatyis (NOTE Regrstorca Agen s.gnanirg eaunns whe: ienslatng)., TATE

- FILE NOW!! FEE IS $15000.

9. Election Campargn Financing $5.00 May Be
Trust Fungd Comnbution. [ Added o Fees

_Make Check Payable to Florida Departmens of State

w7 CrFICERS AND IRECTORS _ " _ ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e o 7 Delets TE [ change  [3 Aeditian
NAME FORTUNATO, MICHAEL - HAME I

STEET ADPRESS |00 SHADOWWOOD CT STRELT AGGRESS f%ﬁﬁ!}t}ﬂfﬁﬂﬁtﬂi

Giy-51-4p CORAL SPRINGS FL 33071 CitY-§F- 4 132. r_sf'ﬂg mg 81 8 ISU " m

e 3 Delene TiLE O Clamge 25
NAML fawe

STRCET AGURESS SIREET ADDRESS

Y- §1-21P ofy-5-2iP

e - . [T Deteto I ) 3 Change R
A NAME

SIREE} ADDAESS SIRLES ADDAESS

CFFY-SE-2I Ty -§7-2F

e O patete THE [ Changs e
RAME NAME

STREET ADDMESS STHEL ADRESS

€Ty -57-I8 CITe- 51- 2w

HILE 3 beee TIE {3 Change Bt
RAME HAME

SIRECT ADDAESS SERELT ADURESS

CIFY-§1-4F CTY-51- 29

HRE 3 seee THLE ] Crange Ads...
NAME L

STRLL] AGORESS STREE? ADURESS

cirv-§1-2i - TV -T2

12. | heredy cartdy that the informaton supphed with s flng does nol qualily tor the exemptlions comained tn Seciign 119, Ronida Statutes. 1 lurther certly hat the miormanon
indicated on this report or suppiemental report is true and accurate and that my signawrs shall have he same Iec?ai effect as if made undsr cath; that | am an officer of girector
ot the carparaban or Ihe receivar of lrustes empowered 1o execuie 1his repor as required by Chapier 807, Frorida Stalutes; and that my name eppears in Black 10 or Block 11
f changed, or on an altachment with an address, with aff other like smpowered.

SIGNATURE: 227 e o Bt itls . 11 cin el Far Tonin?s c;%'?’/#é PHAS2/4/0

SICHATURE AND TYPED OR PANTED NAME OF SIGNING UFFICER QR DIRECTOR Date Dayoms Phope &




