2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000081288

1. Entity Name
TREASURE COAST WINDOW CLEAN

ING, INC.

Principal Place of Business

6765 515T AVENUE
VEROQ BEACH, FL 32967

Maiting Address

6765 51ST AVENUE
VERO BEACH, FL 32967

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2007 8:00 am
Secretary of State

01-18-2007 90112 006 ***150.00

60002921

WAV VR

01092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEF Number Applied For
65-05631513 Not Applicable
i i Count iti
zp Country Zip ouniry 5. Certificate of Status Desired O 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BURZUNSKI, DONALD R
6765 51ST AVENUE
VERO BEACH, FL” 32967

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

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpase 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

Sigrature. typed or printed name of registered agent and

titia if apphcable.

[NCTE: Registered Agent sigrature required when reinstating)

DATE

FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANO DIRECTORS IN 11
TME DPTS O delete TIiLE [JcChange  [] Additien
NAME BURZYNSKI, DOMALD R NAME
STREET ADDRESS | 6765 515T AVENUE STREET ADDRESS
CITY-57-2P VERO BEACH, FL CIY-ST- 2P
TITLE VP O Delete TITLE [ Change  [] Addilion
NAME BURZYNSK! DONALD S NAME
STREET ADDRESS | 6765 51ST AVENUE STREET ADDRESS
CITY -5T-2IP VERO BEACH, FL 32867 LTy -ST-2P
TIMLE SEC. [ Delete TTLE {1 Change [T Addition
NAME BURZYNSKI, KEVIN D NAME
STREET ADDRESS | 6765 515T AVENUE STREET ADDRESS
CITY-ST-2P VERD BEACH, FL 32967 CITY-$T-2IP
TmE O elete nLE Tl [ Change /Mudnion
NAME NAME Ton ad_a Burzn sk
STREET ADORESS STREETADDRESS | 7Y s s/ A
Ty -5T-21P CITY-S7-21P V_&‘,S; e e FL, 32_5;(6 7
TNLE [ Deleta TNLE [J change ] Addition
NAME NAME
STREET ADDRESS S1REET ADDRESS
CITY-§T-21P CIy-§1-21P
TILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

12. | hereby certify that the information supphed with thi
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachmanywith fin address, wi

SIGNATURE:

12l report is wue an
or lruslee empowered 1o execute this report as requiry

is filin 3 does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
accurate and thal my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
by Chapter 607, Florida Sgatutes; and that my name appears in Block 10 or Block 11 if

292~722%"35%7

all other like empowerad.

stNATURE AND TYPED OR PRINTED NAME OF SIGNINWER OR DIRECTOR

[[8/07
[/

Dayume Phone #

Date
/ T



