FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000000975 o200 95;2’5 034 15000

1. Entity Name
CLEARWATER WINDOW CLEANING, INC.

Principal Place of Business Mailing Address
157 7TH AVE SW 157 7TH AVE SW
LARGG, FL 33770 LARGO, FL 33770
e e ATARAAERR MO O RHR AR
L}Ol ’ROSerq Y. VE . P.o.Box (89
Suite, Apt. #, etc. Suite, Apt. #, elc.
01302006 Chg-P CR2E034 (11/05)
Rpt # 1248
City & State ~ City & Stale 4. FEI Number Applied For
haraes , E Lardes , F] 59-3486047 Not Applicable
zZip ¥ Country Zip ¥ ) Country " . $8.75 additional
323190 us 33419 U< 5. Certifigate of Status Desired a Pee Hequirec" onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RUST, RANDY

4o\ Roser Y Rl Qp-} nayn Street Address (P.O. Box Number is Not Acceptable}
SAINT-PETERSBURGFL—33713 La_rao’ £t 33970

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changlng its ragistered office or reg:slered agent, or both, in the State of Florida. Fam familiar with, and accept
the obligations of registerec agent.

SIGNATURE
ture, typed or printéd nama of registered agent and tits if applicatie. {NOTE: Ruulsluid Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Feas
10. : OFFICERS AND DIRECTORS 1", ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TITLE E/Change {7 Addition
NAME RUST, RANDY L NAME
STREET ADDRESS | 3201 11 AVE NORTH sweeraoovess | o | Rosery Rd MN.E. Bpt T248
ory-st-2P | SAINT PETERSBURG, FL 33713 vtk | oo A 331170
TIMLE [ Dalete TILE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP Cay-St-a9
me 1 Detete TLE [ Change [T Addition
NAME - NAME -
ST_REEI’ ADDRESS : N STREET ADDRESS
ciry-87-2p . . ciry-ST-2IP ’ !
THLE - O pelete TITLE I . . [ Change [ Adaition
NAME NAME - C : '
STREET ADDRESS M STREET ADDRESS ,
CIty-§7-2p CITY-ST-2iP
me Opete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this fnhng does not qualify for the exemgtions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on gn anachw:s, with all other.ike empowered.
SIGNATURE:+/__ L (- } b Rasle DAY LA
&

TURE AND TYPED OR PRINTED NAME OF SKGNINQ OFFICER OR DIRECTOR Daytime Phone ¥




