2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000092236

1. Entity Name -

ADVANCED WINDOW CLEANING, INC.

Principal Place of Business o ’ B Maili-ng-Addresrs
10725 SAN BERNARDING WAY 10725 SAN BERNARDINO WAY
BOCA RATONFL 33428 _ __ ___BOCARATON FL 33428

2. Principal Place of Buginess 3. Mailing Add:ess

FILED

Jan 26, 2005 08:00 AM
Secretary of State

[

|

l

T

Suite, Apt. #, etc. . . Suite, Apt. #, 21C. 1st MOORE CR2E034 {10/04
City & State _ o City & State B 4. FEI Number Applied For
65-0556552 Net Applicable
Zp Country Zp Country 5. Cerlificate of Status Dasired O ?ﬁiﬁgﬁiﬂmnaf
6. Name and Addrass of Current Elegisterad Agent 7. Name and Addrass of New Registered Agent
T B Name )

RAMUS, ANDREW G .

12246 ROCKLEDGE CIR. Street Address [P.0. Box Number is Not Acceptable)

BOCA RATON FL 33428

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. I'am familiar with, and accept

the cbfigations of registered agent.

SIGNATURE — = —

Signatuie, typed of prinfed nome of regstered agent and il £ appicable

INGTE Registared Agent signaturs required when remstatng] - OATE

e =

'FILE NOW!!! FEE IS 615000
After May 1, 2005 Fee Will Be $550.00 ™~
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. —  QFFICERS ANDDIRECTORS i 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

THLE D 3 pelete e [O Chage  [] Addition
NAME RAMUS, ANDREW G NAME

SIREET ADDRESS | 12246 ROCKLEDGE CIR ] “IREFTADDRSS

CITY-ST-2IP BOCA RATON FL 33428 ) RITY ST 2P

e o o T O Delete N R UODOODEERTS  Ochags [ Addition
e | e 01/21/05-80001-013 150,00

STRETY ADDRESS SIREE] AGDRESS

Culy-ST-21P CITe-5T- 41

e T Dloeee N [ change [ addilion
NAME NAME

STREET ADDRESS L o SIPEL| ADURESS

Cily-SE-2IP CIY-ST AF

iILE o - Cooeele ¥ une [ changs [ Addillen
HAVE NAME

STREET ADDRESS _ SHEL| ADDNESS

Ciry-ST-7IP cie-§H IF

e - - O Delele Rt [ change  [] Addition
NAME BAM

SIRCCT ALDRESS _ . SIADF [ ADDRLSS

Cily-5t-2p SHY-5L b

it - T 1 pelete it [dchange  [] Addition
NAME hAME

SIRELT ADDRESS IR TARDRESS

G581 AP CIY-S)- B

12. | hereby certify that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes ! further certify thal the Information
znd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
Aa%p execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

| 2a-5K $61SSHOSES

indicated en this repart or supplemental report is true
of the corporation or the recaiver or trustee empowsg
changed, or on an attachment with ddress, witl

SIGNATURE:

ther ke empaowerad

TS=GGU ATYHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date: Naytme Phana ¥




