FILED
2006 FOR PROFIT CORPORATION
- ... ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # P94000052096 Secretary of State
1. Entity Name - 02-17-2006 90082 017 ***150.00
GULF COAST WINDOW CLEANING, INC.
Principat Place of Business Mailing Address rv v awae
1138 GREAT QAKS CT 1138 GREAT OAKS CT
e e Hll”ll”‘l ’ll“ |||” II"I “m mH ||||| |m| lml “HI ilul |“|||l IHlll
2. Principal Place of Business 3. Mailing Adoress
Suite, Apt. 4, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
59-3257563 Mot Applicable
Zip Country e Gountry 5. Cerificate of Status Desired O ?i'ggqlﬁ?;;‘b"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= : “Namg—-—— - - _—— - [

?‘FSE:*BRCESEYE}-\KFEglANKg CT Street Address (P.O. Box Number is Not Acceptabie)
GULF BREEZE FL 32563

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. $ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, hypart of poeten name of regrsierad agent and lide 0 agphcatie. {NOTE: Regrstered Agert siinalure recuized when renstabng) DATE

9. tlection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Detete TITLE [ Change [ Addition
NAME GERRETY, KEVIN A NAME
STREET ADORESS | 1138 GREAT OAKS COURT STREET ADDRESS
CITY-ST- 2P GULF BREEZE FL 32563 CITy-ST-21P
TITLE M [ petete TILE [JChange [ Adition
NAME DEFOQY, GECRGE o HAME
STREETADDRESS [ 3258 WEST AVE. STREET ADDAFSS ~ . ——
Civy-ST-21P GULF BREEZE FL 32563 P CIY-5T-Z1p
TIE S - ’ T .-M!e _ Ay _ — o )  [JChange  [C] Addition
NAME GERRETY, PAUL A NAME
STAEET ADDRESS | 1138 GREAT OAKS COURT STREET ADDRESS
CIFY-ST-2IP GULF BREEZE FL 32563 CITY-ST-2IP
e - [ petete TITLE I change 7] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P i
TITLE ] Detete TITLE []cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Section 119, Flerida Stawutes. | further certily that the information
indicated on this report or supplementatl report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
cof the cerporation or the receiver or rustee empowsered 10 execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /{.;a. & Iéwfd H. §Mj /ﬁ'&ﬁc F§I0 G32-/65
7 Cate

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone #




