2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 14, 2008 08:00 A!

DOCUMENT # P96000064695

1. Entity Name

BRADLEY'S WINDOW CLEANING, INC.

Secretary of State

Principal Place of Business Mailing Address
7304 REDGE RAINEY RD. 158117 RAWLS RD.
ONA, FL 33865 SARASOTA, FL 34240

RO

04092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T oplor =i

65-0685662 Not Applicable

O $8.75 Additional

5, Ceriificale of Status Desired Fao Required

6. Name and Address of Current Registered Agent

%&A&“S!?S QE:-NEY RD. : DO NOT WRITE
ONA.FL 33888 IN THIS SPACE

8. The above named entity submits thrs statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1am lamiliar with, and accept
the obligations of regrstered agent.

SIGNATURE

Signature, lyped or pnntad name of reglstered agent and titke if applicabye. (NCTE Ragistered Agent signaiure required when reinstaking) DATE
I ii][njrj [LSiSIPRER
FILE NOWII EEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | D425 A1E-200003-04 150,000
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME ALDAY, MICHAEL L

STREET ADDRESS | 7304 REDGE RAINEY RD.
CITY-§1-2IP ONA, FL 33865

TIFLE

NAME

STREET ADDAESS
CITY-ST-2IF

TME
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET AGORESS
CiTy-S1-2IP

nne

NAME

STAEET ADDRESS
CITY-S1-2I9

12. | heraby certify that the information supplied with this filing does not qualify for the exemphions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and thai my signature shall nave the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered lo execule 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 attachmant with an address, with a¥i other lke ampowered.

SIGNATURE: W m.clel Y/ /{w 17’/5//09/ 0F~-507-2458

SHINATURE AND TYPED ORyED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phone #




