2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P98000045674

1. Enttity Name

ecretary of State

04-11-2005 90149 036 ***150.00

ADVANCE WINDOW MAINTENANCE INC.

Mailing Address

1921 BONAZA CT.
WINTER PARK, FL 32792

Principal Place of Business

1921 BONAZA (T.
WINTER PARK, FL 32792

G0

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3511009 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a 58'75 Mm’
Fee Reguired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

- —pp——_— - - — = - - . . —. R - - R = - fe

LYON, TIMOTHY E
$921 BONAZA CT.
WINTER PARK, FL 32792

Street Address (P.O. Box Number is Not Accaptable)}

City

FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing jts registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registerad agent. M ((- 3 / g S___
DATE

SIGNATURE
Siwmmwmnrpvimmdwmm‘ﬁ'ﬁm. U(mm;wmmmmmj
9. Election Campaign Financing $5.00 May Be
Fl E 18 $450.00 N Y
O . s Trust Fund Contribution. Added to Feas

Aftor May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P O Desete TME O cange [ Addition
NAME LYON, TIMOTHY NAME
STREET ADORESS | 1921 BONANZA CT STREET ADDRESS
CNY-ST-IP WINTER PARK, FL 32792 AY-ST-0p
TILE CEQ [ Delete TWLE [ Change [ Addition
NAME CAULEY, BURL SHANE HAME
STREET ADDFESS | 30304 BANONA ST STREET ADDRESS
CITY-ST-2P EUSTIS, FL 32736 CIvY-ST-2P
TmE VP )E@ejete me ClCange [T Addition
NAME NIPPER, CRIS ALEN NAME
STREET ADDRESS | 32150 ROOT ROAD ™ 07T T TR smETADORESS | T T
av-s1-7P | EUSTIS, FL 32736 CY-§T-7P
TIME [ Delete TME O Ctenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIFY-§1-2IP
TmE O peleta uts [ Ctange  [T] Addition
NAME RAME
STREET AORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TMe {J petete e O Crange [ Asdtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oIty -ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Plorida 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowared to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachme gil other like empowere U
- 6%*\ 3- /8-0S W7-675-814)

W an Eddress. i
SIGNATURE: - -
TURE AND TYPED OR BRINTED NAME man Daytime Phone &

L



