2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000092236 Feb 01, 2006 08:00 AM
1. iy Name Secretary of State
ADVANCED WINDOW CLEANING, INC.
Principal Place of Busineés - Mailing Address
10725 SAN BERNARDINO WAY 10725 SAN BERMNARDING WAY
R ISR TBAATR
2. Principat Place of Business ’ 1 3. Mading Adaress T T
Suite, Apt. #, atc, i Suite, Apt. #, eic. ) st MOORE CR2E034 (10/05)
Cuty & Stal City & Stag T 4. TE! Numbe Apphed Far
a e RS T 65-0556552 e o
Zip Couniey am Couniry 5. Cerfiicate of Siatus Desired 3 %fe'gg 3?;;“"’“31
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Mame
%ﬁ%séég}(ofgg}gcm Strget Address (P.Q, Box Number ts Nat Agegpilable} h 7
BOCA RATON FL 33428 =
City Zip Cage
i FL |

8. The ahove namad entity submits this statement for the purpose of changing its ragistered affice ar registered agent, or both, In the State of Florida. | am famifiar with, and acceni
the ohligalrons of regiswered agent.

SIGNATURE

Sigriatere yped of it name ciremslw?r! agenfanc tite il appucatie NOTE Registaced Agert when el v ) DATE
b phn

_FILE NOWMI FEE IS $150.00 .
After May 1, 2006 Fep Wil Be 8550.00° °7
Make Check Payahie to Florida Departmient of State

9. Election Camealgn Financing  $5.00 May =
Tiust Fund Contribution.  [3 Added to Fees

10. OFFICEAS AND DIREGTORS — Far " ADDITIONG /CHANGES TO OFFICERS AMD DIRECTORS IN 19
TLE D [ eleie T . O Change [ i
HANE RAMUS, ANDREW G WAME ) Ho00mM415314

SOREET ADDRESS | 122246 ROCKLEDGE GIR STREET ADORESS 2S00/ 06-80083-011 150,00
caY-5T-2P  |BOCA RATON FL 33428 - CHrY-S7- 2P

- Oloekt TRE O Change [ A4
NAME NAME

STAEET ADDRESS STREET ADORESS

£ 517 CHY-S1. 7P

my B T peee j R T Change  [J Aedn.
NAME i ) MANE L .
STREET ADORESS ' SYRTET ADDRESS

cire. 5128 Y- ST- 2P

TRE ' O Detete T O Change [ &
NAME HAME

STREET ADDRESS STRECT ADDRESS

CHTY-ST-2P CHTY-5F- 2P

W T ) o 1 Detete il ' O change  CIA0
HAME NAtgE

STREET ADDRESS STREET ADBRESS

CITy-5T- 2P DFY-ST-2P

HILE S O Delete g O Charge L3 A&
HAME HAME

STREET ADDRESS SYREET ADDRESS

GITY-ST.2P GTY-ST- 21

12. | hereby certy that the mformanon suppied with this fiting does not quanfy for the exemptions comeined in Section 119, Florida Statutes. T further certify that the Inforaitc
incicated on this report or supplemental repont is true ang accurate angd thal my signature shall have the sarme legal effect as f made under aath, that t am an officer o7 divecic
qt the corporaton ar the recaiver or lrusise empowered o execute this report as raquired by Ghaper 607, Florida Statutes; and tnat my name appears i Block 10 o Block 1
it chahged, or on an atiachrment itk address, with all other like empowerad

SIGNATURE: [~ RI-OC  STHATTFOTES

/ -
T QR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Diate Daimae Phoca 4




