FILE NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED

PROFIT FLORIDA DEPASTMENT OF STATE | A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socretery of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90147 044 ***150.00

DOCUMENT # P95000061438

1. Corporation Name

- A-1 SPECTRUM WINDOW CLEANING AND PRESSURE WASHIN

G e A REEITAAD R AT

Principal Place of Business Mailing Address
3235 MARIGOLD DR P. 0. BOX 16374
CLEARWATER FL 33761 CLEARWATER FL 35766
us us DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
08/07/1995
2. Principat Place of Business 23,_Majl|ng Address 4. FEI Number App ied For
[21] |26] 59-3330678 Mot Applicabie
Suite, Apt. #, etfc. Suite, Apt. #, elc. . it
He. A uie. op §, Certifcate of Status Desired O $8.75 Alkj»monal
;ﬂ ;ﬂ Fee Recuired
City & S ate City & State 6. Electio Campaign Financing r $5.00 May Be
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;‘ E‘ —2;| 30 Personal Property Tax. U ves [dNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOSEPHS, DAVID i |
3235 MARIGOLD DR 82| Street Acdress (P.O. Box Number is Not Acceplable)
CLEARWATER FL 33761 3
84| City FL ‘Bs’ Zip C e

41, Pursuant to the provisions of 3¢ clions.807.0502 and 6071508, .Florida Statutes. the above-named .ccrporation. submi s.this statement for the_purpose ot changing ils.registered
office cr registered agent, or bo'h, in the State of Florida. Such change was :uthorized by the corporation’s board of clirectars. | hereby accept the apg ointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUR™ ‘
» ~Signature, typed or printed na ne of registerad agent and Lte if applicable. (NOT :: Registered Agent signature req. ired whan reinsiating) DATE a- |

12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTOFIS IN 12 =2}

TMLE DP ] DELETE 11 TITLE [JChange  [] Addition E

NAME JOSEPHS, DAVID 12 NAME 3

swreeTADoress| 3235 MARIGOLD DR 13 STREET ADDRESS &

CITY-ST.2IP CLEARWATER FL 33761 14CITY-ST-2IP by,

TME [] DELETE 21TITLE [IChange [ Addition | ©

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-ZIP 2.4 CITY-5T-2ZP

TITLE [] DELETE 31TITLE [JChange ] Addition

NAME 32 NAME

STREET ADDRE 58 3.3 STREET ADDRESS

CITY-ST- 2P 34 GITY-5T-2IP

TITLE L] DELETE 41 TME [JChange [ Addition

NAME 4 2NAME

STREET ADDRE 5§ 4.3 STREET ADDRESS

CITY-$T-ZP 44 CITY-ST-ZP

TME [] oELETE 5.1 TIMLE [JChange [ Addition

NAME 52 NAME

STREET ADDRE 58 53 STREET ADDRESS

CITY-ST-ZP - 54 CITY-ST-ZIP

TME [] DELETE 8.1 TITLE {IChange  []Addition

NAME 6.2 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | heret y certify that the information supplied wit this filing does not qualify fr the exemption stated i1 Section 119.05'(3)(i), Florida Statutes. | further vertify that the irformation
indicat zd on this annual report of supplemental aant rue and acc Yhite and that my signatre shall have th e same legal effect as if made uder oath; that | am an
ofoloe wered to
h

. is report as reuired by Chapter 607, Florida Statutes; and tha: my name appears in
JareSs, Wil ll other Jike empowered.

__blm;&ws_fﬂx& 727-27/= 2T {

Dayume Phone #

OF SIGNING OFFICE



