FILED
2007 FOR FROFIT CORFORATION Apr 20, 2007 8:00 am

DOCUMENT # P95000061438 ecretary of State
1. Entity Name 04-20-2007 90076 007 ***150.00
A-1 SPECTRUM WINDOW CLEANING AND PRESSURE
WASHING INC.
Principal Place of Business Mailing Address )
PO BOX 1688 PO BOX 1688 4007234v
OLDSMAR, FL 34677  US CLDSMAR, FL 34677 US -
L R A EE A AT
Suite, Apt. #, eic. Suite, Apt, #, etc. 04162007 Chg-P CR2E024 (12/06)
City & State City & State 4, FE! Number Appliad For
59-3330678 Not Applicable
Zip Country Zip Countey 5, Cerlificate of Status Desired O Eeae ;:‘lﬂ:!:(i!tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPHS, DAVID
736 SHORE DR Street Address (P.C. Box Number is Nol Acceplable)
OLDSMAR, FL 34677
City FL | 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 State of Florida. | am familiar with, and accept
- the abligations of registerec agent.

i

SIGNATURE
Signatura. typed or printed name of registared agen and title ¥ applicable (NOTE: Registared Agent signatura raguired whan rainstating) DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Einancing 0 $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PRES [ pelete TILE Change [ Addition
HAME JOSEPHS, DAVID NAME b Josc / As ( SAME pEASow
STREET ADDRESS | 736 SHORE DR SIREET ADDRESS R )
ow-51-2F | OLDSMAR, FL 34677 CITY-ST-21P Al EISEC T#HE SAME
WITLE O Detete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O peste THLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IF _ CiY-SI-7p .
LE [ Delete Tine [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE ] Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-51-2IP CITY-ST-21P
TILE O Detete TILE [TIChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP CIiY-SF-2iP

12. | heraby certify that the information supptied with this liling does not quality for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frua an accurale and that my signature shat have the same lagal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or rustee empoewared 10 ewt u1e lh|5 port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed. or on an atiachment with an el ered.
SIGNATURE: / 5/ 07 27 77% o0
7F EIGN"‘G OFFICER OR DIRECTOR Daytime Phona #

7



