2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000074304

1. Eniity Name

D&A WINDOW CLEANING SERVICES, INC.

Principal Place of Business

983 EXPLORER COVE
ALTAMONTE SPRINGS, FL 32701

us

Mailing Address
983 EXPLORER COVE

ALTAMONTE SPRINGS, FL 32701 US

60010165

2. Principal Place of Business

3. Mailing Addrass

_ Suite. Apt. #. 8te.

| Sutte"Apt & etcT T

Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90034 029 ***158.75

AT AR EN R 0

: 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3206001 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired w $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SARABASA, ALBERT J
983 EXPLORER COVE
ALTAMONTE, FL 32701

,

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above nafne:
the obligation:

ntity si\b is
registeredfagent

ent for the purpose of changing iis registered office or registered agent, or both, in-the State of Florida. | am familiar with, and accept

SIGNATURE 1~ -0
Srgnflure. typfd o pn« name of registered agent snd ulls f spplicable. {NOTE: Ragistered AGent signat.ie requir ed when renstatng) T DATE
v B
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
16. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TITLE P 3 Delete TITLE XX change [ Addition
NAME SARABASA, ALBERT JR NAME
STAEET ADDRESS | 923 MILLS ESTATE PL STREET ADDRESS
ony-s-2¢ | OVIEDO, FL 32766 CITY-§1-2IP CHULUQTA, FL 32766
TITLE EVP O pelete TLE XXchange [ Addition
NAME SARABASA, KATHRYN NAME
STREET ADDRESS | 923 MILLS ESTATE PLACE STREET ADDRESS
CITY-§1-2IP OVIEDQ, FL 32766 CITY-ST-ZP CHULUOTA, FL. 32766
TITLE O elste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-51-2P CITY-ST-2IP
TIRE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . GIY-ST-ZIP o ]
TITLE O oetete TILE [Jchange [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-7IP
TINLE [ Delete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. ) heraby cenitg that the informatipn supplied with
indicated on thi
of the corporation or the gec.
changed, or on an attac

SIGNATURE:

s report

enor

IIUSIEJ

EMPo

all other like empowered.

\-\-OY

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
supplgmenial report is fue and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

IGHING OFFICER OR DIRECTOR Date

Dayume Phone #




