FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S 28
DOCUMENT # P95000061438 ecretary of State
05-02-2005 90969 013 ***150.00

1. Entity Name
A-1 SPECTRUM WINDOW CLEANING AND PRESSURE
WASHING INC.

[ Fa

Principal Placeiof Busingss - - * " .= . Mailing Address B
3235 MARIGOLD DR P. 0. BOX 16374 v
. CLEARWATER, FL, 33761, US | . CLEARWATER FL 33766 US . . ) o
— (i
PO Box (688
Suite, Apt. #, atc, Suite, Apt, #, atc, 04282005 Chg-P CR2E034 (10/03)
City & State City & St ) 4. FE! Number Apptied For
JSM,M F 59-3330678 Nat Applicable
zip Country Z'% 7 6 7 7 Coura S . .f 5. Certificate of Status Desired |} gg‘:esql‘:r diﬁonal
6. Name and Add, of Current Regl d Agent 7. Name and Address of New Reglsterad Agent
Name
JOSEPHS, DAVID
3235 MARIGOLD DR Street Addrass {P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33761
City FL I Zip Code

8. The above named antity subrnits this stdtement fpr the pyrpose of changing its registered office ot registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerg /’ / /
SIGNATURE T i /70

1 and Lt if apphcable. (NOTE: Registered Agent signature required whan reinatatng} ’ / DATE
[ v
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 mayBs
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O pelete TALE O Change ] Addition
NAME JOSEPHS, DAVID NAME
STHEET ADDRESS | 3235 MARIGOLD DR STREET ADORESS
cIiTy.§T-2P CLEARWATER, FL. 33761 CITY-S7-3P
TmE : O Delete TMLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY- ST-2P CITY-ST-2P
TLE O petete uil3 [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20 CITY-ST-2P
TE O Detete e O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2P GITY-ST-2P
TITLE O petete TIE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADORESS
CiTY-ST- 1P CITY-§T-2P
TILE 1 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | heraby certify that the information suppliéd with this filin g does not qualify for the exemption stated in Section 119.07{3){i). Fiorida Statutes. | further certify that tha information
indicatad on this report or supph ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the recei powerag 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm 55, with gil other like empowered.
SIGNATURE: David Tozep s~ RES. ‘///? éf’ 727 776 @0
)ﬁmmwmnmmoﬂnﬁsm / / Dats Daytime Prone ¢

Co—— {



