FILED
2005 FOR PROFIT CORPQRATION Mar 11, 2005 8:00 am

ANNUAL REPORT ~ . Secretary of State

DOCUMENT # P93000074304 S 03-11-2005 90302 041 ***158.75
1._Entity Name - -
D&A WINDOW CLEANING SERVICES, INC.
Principal Place of Businass Mailing Address q UyvJavuoiv
983 EXPLORER COVE 983 EXPLORER COVE
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701 US
S v LIS OB OFHT 0
Suita, Apt. #, atc. Suite, Apt. #, etc, 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
59-3206001 Not Applicable
Zip Country % Couniry 5. Certificate of Status Desied [ §3-75 Additianal
@0 Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Reglstered Agent
Name
SARABASA, ALBERT J
983 EXPLORER COVE Strest Address {P.O. Box Numbaer is Not Acceptatle)
ALTAMONTE, FL 32701
- ' - = City = = T - FL I ‘Zip'Code’ ~

% the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/— =/ Yoy

Mu @M%gm and litle i eppicable. (NOTE: Regisiered Agan: signaiure required when reinstating)
P
L4

FILE NOWIIT FEE IS $150.00 9, Elaction Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. j OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE P O velete TITLE X3t change [ Addition
NAME SARABASA, ALBERT JR NAME
STREETADDRESS | 2224 CATBRIAR WAY ’ STREET ADDRESS 923 MILLS ESTATE PLACE
cry-s-ze | OVIEDQ, FL 32765 CITY-ST-2P CHULUOQTA, FL 32766
e Eve 0 Delete TMLE XHchange [ addition
NAME .| SARABASA, KATHRYN NAME
STREET ADDRESS | 2224 CATBRIAR WAY STREET AODRESS 923 MILLS ESTATE PLACE
ony-st-ZP | OVIEDO, FL 32765 CITY-S1-1P CHULUOTA, FL 32766
TIRE O pelets TIME O changz T Addition
HAME HAME
STREETADORESS | STREET ADDRESS
CITY-ST-2P... | — ] ) CITY-ST-ZiP
me — T T O e - e T o R [ Changs [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TME 7 elete TITLE [ change [ Additien
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-TIR
TITLE 1 pelete TME . (O change (3 Aadition
NAME NAME )

STREET ADBIRESS STREET ADDRESS
CITY-51-2IP /\ CITY-ST-2IP

12. | hereby cenily that the information suppyéd with this filingldoas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated an this report or supplementaltenacy frue apd accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the ¢arporation or the receiver ’w- 2Tl (o exgcute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ,_..--- Odrg all other like empowersad.

SIGNATURE: [

3/4/05/ 407-831-5388
Cate

ME OF SIGHING OFFICER OR DIRECTOR Daytme Phona &




