FILED

! 2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P95000075839 05-30-2006 90039 002 ***150.00
1. Entity Name
ALL PRO WINDOW CLEANING, INC.
Principal Place of Business Mailing Address q U U U b | d v
6653 POWERS AVE 6653 POWERS AVE '
#14 #14
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
PR v AV AR MR TR
Suite, Apt. #. etc. Suita, Apt. #, elc. 04252006 Chg-P CR2E034 (11/05)
City & Siate Cily & State 4, FEI Number Applied For
59-3342586 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 A_ddir.iunat
Fea Required
= —_%5..Name and Address of Current Registared Agent — . .7.. Nama and Address of New Reglsterer, Agent -
Name
WISNESKI, CHARLES
6653 POWERS AVE, #14 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing.its registered office or registered agent, or both, in the Stale of Fiorida. | am tamiliar with, and accept
the cbligaticns of ragistered agant.

SIGNATURE
ure, typed or printed name of registzred agenl end bile i epplicatie. {NOTE fegistored Ageni signature requived whon reinsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Hlection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIIE D [ Delete THLE {3 Change [ Addition
NAME WISNESKI, CHARLES A NAME
STREET ADDRESS | 6653 POWERS AVE #14 STREET ADDRESS
CITYy-S1-2IP JACKSONVILLE, FL 32217 Ciny-57-21P
TITLE O pelete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CIIY-S7-2IP
TILE ] Datete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP cuy-Si-2p
TITLE O oetate TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TMLe ] Delete TILE [ change £ Adgition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P GiTY-57-2IP
IMLE O Delete TmE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-21P

12. | hareby certilg that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartily that the inlormation
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal elfect as il made under oath: thal | am an cfficer or direcior
of tha corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an_addrasgwith gl other like empowarad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTI FGMING OFFICER OR DIRECTOR Date Daytane Prane &




