. FILED
" 2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT S— Secretary of State

DOCUMENT # P97000001219 01-31-2005 90072 018 ***150.00
1. Entity Name
COASTLINE WINDOW CLEANING, INC,
Principal Place of Business Mailing Address JUUUoLYY
8912 FAWN RIDGE DR 8912 FAWN RIDGE DR
FORT MYERS, FL 33912 FORT MYERS, FL. 33912
T VeSS A A
Suite, Apt, #, etc. Suite, Apl. #, atc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-0720612 Not Applicabie
Zip Country Zp Country 5. Cerlilicate of Status Desired a ?g.‘;ffqg:ﬁtional
6. Name ;;ﬂ Address of Current Registered Agﬂnt. 7. Name and Address of New Registered Agent
Name

EVERS, JASONR
8912 FAWN RIDGE DR Street Address (P.O. Box Number is Nol Accepiable)

FORT MYERS, FL 33912

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or botk. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Ssgnature. typed or prnled name Of regrilered agonl #nd ki J epplicable. (NOTE: Regst AU N fequirea wharn PaTE
+ 7 - K
:‘h.: FILE NOWH! I'-’EE 15 $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT . . . - Dloeets . . .J me . . . . Co . . O Change [ Addition
NAME EVERS, JASON R . NAME
STREET ADDRESS | 8912 FAWN RIDGE DR STREET ADDRESS
CITy-5T- 2P FORT MYERS, FLL 33912 CITY -§1. 2P .
TILE DV 3 pelete TILE O Change [ Addition
NAME EVERS, KELLY NAME
STREET ADDRESS | 8912 FAWN RIDGE DR STREET ADDRESS
CITY-S1-7IP FORT MYERS, FL 33912 CIY-S1-21P
7L O oelete MLE O Chasge  [J Addition
NAME NAME
STRFFTADDRESS'| .~ - _— - = STREET ADDRESS - - - - =l-=- -
CITY-ST-ZIP CITY-S1- 2P
TIRE O petete TILE O change [ Addition
NAME : NAME -
STHEET ADDRESS STREET AUDRESS
CITY-S1-7IP CITY-ST-ZIF
TLE O pelate TmE [0 Change [ Agdition
NAME ) NAME
STREET AUDRESS STREET AUDRESS
CITY-ST-2P CITY-S1-2P
TIiE O velete HILE . O change [ Addition
NAME . NAME .
STAEET ADDRESS STREET ADDAESS
CITY-§T-21P £IY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify tor the exemptlion stated in Section 119.07%3;0), Florida Statutes. | further certity that the information
indicated on this report or supplemepidfreport is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer o director
of the carporation or the receiver tee empowerad to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all other like empowered. i

SIGNATURE: L H2ijos (aaﬁ)%’f-oois

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytime Phone #




