2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 28, 2005 8:00 am
DOCUMENT # P95000021691 ’
1 Enty Nama Secretary of State
—-KRYSTAL-KLEAR-PROFESSIONAL WINDOW CLEANING ™| ) 02-28-2005 90222 043 ***150.00

INC.
Princip@l Place of Business Mailing Address
1716 CROSSVINE COURT 1716 CROSSVINE COURT
NEW PQORT RICHEY FL 34655 TRINITY FL 34655 .
us us .
R g AT MDA

2142 Moowpan Ask Wyl Po Box &6 -

Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2EO034 (10/04)

ity & Sjate ‘/-City & Sta 4. FE! Number Applied For
ald Q)MQACW p C \ALP‘),J U'\“‘( ) D(-— _ 65-0570698 Not Applicable
@‘{_{ Logg C&K"s o Qf;'juﬁ 8% %‘:‘_{" QL AS 5. Certificate of Status Desired [ g‘g-ggaf:("““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
T;%%lgggég%?f&E COURT Streset Address (P.O. Box'Number is Not Acceptable)
NEW PORT RICHEY FL 34655
City FL Zip Code
’8. The abé tement for the p:rpose of changin;s registered ofﬂ‘ce or registered agent, or both, in the State of Florida. | ;rn familiar with, and accept‘_

PAJC P1CCdNE —  FPAES1PensT 2/2//3(

ol regisiared agant and title if apphicabia. (NOTE Registerad Agent signature required when reinslatng) DATE d 7

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114

TILE P 7 Delete : TILE [Jchange 7] Addition
NAME PICCIONE, PAUL NAME

STREET ADDRESS | 1716 CROSSVINE COURT . STREET ADDRESS

CIny-51-21P NEW PORT RICHEY FL 34655 CITY-ST- 21

TILE [ pelete TILE [Ochangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-7P

THILE [ etets e [ change [ Addition
NAME ) o Reme | - )

STAEET ADDRESS STREET ADDRESS

CITy-S1-2IP Y- S1-2P

TITLE {1 Delete TITLE [Jchange  (T] Addition
NAME NAME '

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE T Delete TITLE O change  [J Aadition
NAME I NAME

STREET ACDRESS STREET ADDRESS

CITY-S1-7IP CITY-57-7IF

TIE [ petete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-S1-2IP

12. | hereby certify that the informatian
indicated on this report or supplementaf r
of the corporation or the receiver or rustee empowered o execute
changed, or on an attachment with an addr

SIGNATU

as not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director

ig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empgwered.

Z/21 o 927 272 /960

’ Date Daylma Phone #

——

/ SIGNATURE AND rvr‘éWmmsn MAME OP SIGNING OFFHCER OR DIRECTOR




