2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P86000064695 B Apr 07,2005 08:00 AM

1. Entity Name i f
BRADLEY'S WINDOW CLEANING, INC. Secretary of State

Principal Place of Business hﬁa;lin.g Addrass

5. Certificate of Status Desired

T304 REDGE RAINEY RD. 16811 RAWLS RD.
ONA FL 33865 SARASOTA FL 34240
2. Principal Place of Businss —— | 3. Maiing Address o ”'I”mu “"m II]]I Ilm " " ” M " l |m l”]m“ull
Suite, Apt #, efc. G Bulte, Apt. #, elc. ) 15t MOORE CR2EG34 (1-0/04)
City & State T ) o City & State ) 4, FE!Number Appliad For
. 65-0685662 Nat Applicable
Zip Country o Zp Country 7 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent o 7. Name and Address of New Hegistered Agent
i S Name |

¢|3-g ‘f\ ;,Egﬁ(l}CEHF?:SINEY RD. Street Addrass {P.0. Box Number is Not Acceptabls)

ONA FL 33865 — =

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisierad agent, or bath, In thé Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, fypad or primtad namd of fagisterad dgent and tie if applcable ““[NOTF Ragislatod Agent signalura raquired when ainstating) DATE

- G e e R S i b i - ww
FILE NOW!N! FEE IS 815000 =~ 7
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

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

10. ~_ OFFICERS AND DIRECTORS B ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
L P T ] ] Derete e Clchange  [] Additian
HAME ALDAY, MICHAEL L NAME LR N, q

SIRLT ADORESS | 7304 REDGE RAINEY RD., SIREET ANDRESS 141 -IJ,="DE"E%D%%‘:UIS 15000

CITY. 5T. 7P ONA FL 33885 - i CFY-ST- 1P

e ) T T Delets e ClcChage ] Addition
NAME MAME

STREET ADDRESS STREET AQDRESS

Cily-ST-20 CIVY. ST- 7P

THLE B ] Delte ™me Tl cChange 1 Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-S1- 7

MLE - T 1 Delete ThF ) O change [ Addition
NAME HAME

STREET ADDRESS STRIET ADDRESS

CITY-ST. 2P CTY-51-7P

i ) COiosee f mie ; ClChage [ Addition
HAME HANE

STREET ADDAESS STREE1 ADDRESS

LITy-87-2P Clrv.-Si- JIP

TiLE S ) T Delate mie ; o ' [JChange [ Addiion
HAME NAME

STAEFT ADDRESS STRETT ADDRISS

CATY-ST- 2P CITY ST 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptien stated In Sectian 119.07(2)M, Florida Statutes. T further certify that the information
indicated on this report or supplemental repert is frue 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 corporation or the recefver or rustee empoawered to execute this report as required by Chapter 837, Fiorida Statutes; and that my name appears in Block 10.or Block 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Ihickao/ /. 41/;%/ Pres. . _9;7/;/%’ 75/ SV -USE

SIGMATURE ANP'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daybma Phane ¥

Y




