FILED

Apr 16, 2008 8:00 am
G N cerefary of State

1é. Fe ke e
DOCUMENT # P98000024661 04-16-2008 90030 003 150.00
1. Entity Nama
BRIGHT LIGHT WINDOW CLEANING, INC.
205
Principaléa,c'e of R:Jsin%qd Mailing Address (‘?)Q_\ aQ w0 A . ' ) G 0 u 2 4 5 7 a
8940 BRIARVAAY MEADOW LANE ?ﬁ B340 BRIARWAF NEADOW LINE Qs
BOYNTON BEACH, FL 33437 S BOYNTON BEACH, FL 3343+ US :
' 3343 BINN
S oS [TVe I
Suite, Apt. #, aic. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)
City & State City & Slale 4, FEI Mumber Applied For
65-0823277 Nol Applicable
Zip B Country Ze | Country 5. Certificate of Status Desirad 0 'Eg';;\‘:?:;u“”al
6. Name and Address of Cu.rent Reglsterad Agent 7. Name and Address of New Rogistered Agent
Name

NOFIL, JOSEPH K PA
3284 NORTH STATE ROAD 7 Streel Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

City FL | Zip Code

8. The above named entily subrnils this statement for the purpase of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
- . Signature, typed o printed name of regislared agen| and tllg it applicable, (NCTE: Regi d Agent sigr raquired when rgi ing DATE
FILE i‘iOW.IILFEE IS $150.00 - - 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, O Addaed to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P Qnem TITLE O Crange (] Addition
NAME SILVERMAN, JAY NAME
STAEET ADDRESS | 8940 BRIARWAY-MEADOW LANE STAEET ADDRESS
CITY-51-2P BOYNTON BEACH, FL 33437 CITY-$7-2IP
TIE Tiyo BR.¢ O petete TTE [ Cnange ] Adcition
AR
NAME . i e Ret g Co d Mecdow NAME
STREET ADDRESS a™ S ? 33\“.] 3 STREET ADDRESS
oiry-sT-2i /6 Mo %Q'Q s, \ CiTY-ST-2IP . L
TILE Ve - 5 Dieled T it
Jaw = ‘\\JQ\ pebopd - Lelece e [ Change [ Addition
NAME ] NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE 3 Delete TiNE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P ’ CITY-ST-2IP
TNLE O pelete TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
me, | . O Delete TLE [ Change [ Addition
NAME o -NAME
STREET ADDRESS N . ' ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2ip

12. | hereby certify that the information supplied with this Iiling does not qualify for lne exemptions contained in Chapter 115,
indicated on this report or supplemental report is frue and accurate and thal my signatura shall have the sama jagal elfe
of the corporation or the receiver or trustee empowared ta exacuyle this report as requirad by Chapter 807, Flonca Statutos, gnd
changed, or on an attachyrrant with an addr with g} other like empowered.

SIGNATURE: - Ho3-077 &4 ]-74Y2.99%

AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cawe Daytena Phone »

Gtalutes. | further certily that the information
2 under cath; that | am an cfficer or director
w iy name appears in Block 10 or Block 11 if




