0'&) 2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P94000021352 Feb 27, 2006 08:00 AM
1. By Name Secretary of State
KELSIE'S ULTRASONIC BLIND CLEANING, INC,
Prncipal Place of Business Mailing Address
3867 TUCKS POINT 3887 TUCKS POINT
WINTER PARK FL 32782 WINTER PARK FL 32792
- - AR ARER WA
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt #, ol Suite, Apt #, elc, 1st MOORE CR2E034 (1 0105)
Cy & State City & State 4 FEINTOR o o inaa %I:Lif_ﬁci F'Of_
ze Counity Zp Country 5. Certificate of Status Desired O gi'ggq :;?:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
ggg;«li?r%?égggnﬂ- Street Address (P.O. Bax Number 15 Not Acceplable) - S
WINTER PARK FL 32792 — '
Ciry o EL ’|7Zep07£ade o

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obtigations %s)lered agent .
SIGNATURE __~ | f,‘uu\/( (JUJ\ffl\iI' 2,1’15‘[ 200 e

St DR o pratied e of regatered agant ar;%:ic ¥ apahicable INOTE Regstered Agers signajure requisad wmm; einsiatrg) f)ME

 FILE NOWH! FEEJS 815000
" Alter May 1, 2006 Fee Viill Be$55000
Make Check Payable to fia.rﬁda‘pépaﬂrtmgn.t_ of State

9, Election Campaigr Financing $5.00 mey Be
Trust Fund Centribution.  [[]  Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I8 11

TITLE p ] Delete ILE [Jchange [ Additian
NAME WRIGHT, DAVID NAME

STREET ADORESS | 3887 TUCKS POINT STREET AUDAESS

CITY-ST-2P WINTER PARK FL 32752 CITY-SI-2IP

TTLE 5 T Delete TIiE O Change ] Addiion
NANE COMPTON, NICOLE NAME HOnDnn443414

STREET ADORESS | 3867 TUCKS POINT STREET ADDRESS HARRAR-80054-007 150,10
CIY-S:-2P  JWINTER PARK FL 32752 CITY-S1- 2P

RE ) O patats - - HTE B O Change ] Addition
NAME NAME

STREET ADORESS STREEY ADCRESS

CITY-ST-2IP CiTY-51- 2P

TITLE {7 Delete INLE {7 Change [ Addition
NAME NAME

STREFT ADDAESS STRFET ADDRESS

CRyY-ST.2P oIy -51-2P

TLE O oelee TITLE [ Change [ Additicn
NAME HAME

STREET ADBRESS STREET ADDRESS

Cify-S1- 2P CiTY-5T- 2P

TITLE J Delete L [J Change I Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57T-2P CITY-SI-2IP

12, | hersby certfy that the information supphed with this fing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that ! am an oficer or directar
of the corparahon or the receiver or trustee empowered to execute this report as required by Chapter BG7, Florida Slafutes; and that my name appears In Biock 10 or Block 11

i changed, o on an attachment an address, with aff other like empowered.
2] 31200,
T pate T

SIGNATURE:

ED OR PRINTED NAME OF SIGRING OFFICER OB DIRECTOR Daytime Phona #



