2005 FOR PROFIT CORPORATION

———— = =

DCGCUMENT # P98000076372

1. Entity Name

TOMMY'S PROFESSIONAL WINDOW CLEANING, INC.

X ANNUAL REPORT (AR) FILED
' 80 o ST, Apr 27,2005 08:00 AM
Secretary of State

Princlpal Place of Business _— Mailing Address

6238 GARLAND CT T 6238 GARLAND CT
NEW PORT RICHEY FL. 34652 “NEW PCRT RICHEY FL 34652
Suite, Apt. ¥, etc, S . Suite, Apt. ¥, efc, i 15t MOORE CR2E034 (10!04)
City & State o City & State i S 4. FEI Number Applied For
59-3539312 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired | gi'g;‘sq";rd:gm"ai

7. Name and Addrass of New Registered Agent

6. Name and Address of Current Registered Agont

- Name

ODOM, TOMMY R
6238 GARLAND CT
NEW PORT RICHEY FL 34652

Street Address (P O Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpase of changlng its régisiered office or registered agent, or both, in the State of Florida, |'am familiar with, and accept
the abligations of registerad agent. CT -

SIGNATURE = =

Signalura, typed of pintad name of regrstered agant anct kit f applicable ~_ {NDTE Regsterad Agant signaturd tequired when rainslating} . DATE

FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
lffakes Check Pa!;aI;le to Florida Department of State TrustFund Contribution. [ Added to Fecs
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
HILE D ’ | [ Delste Wi CTChange [ Addition
NAME ODOM, TOMMY R NAME IiDﬂUﬂD334UDB
STRFFT ADDRESS | 6238 GARLAND CT : STRFET ADRESS 0a./27/N5~-50026-013 1S0.0)
Ciry-ST-21P NEW PORT RICHEY FL 34852 CITY - ST-7IF
TITLE D T Cipetste [N moe [JChange [ Addition
NARE ODOM, SUSANB . NAME
STREET ADDRESS | 6238 GARLAND CT : - - STHEL [ ADDRESS
LY. ST 2P NEW PORT RICHEY FL. 34652 . CiTy.ST. 2IF
TILE [ Detete e {J Change [ Additin
NAME HAE
SIRCLT ADDRESS STREFIADDRESS
eIy sT-zp CIY-51- 0P
1ML T T (T Delele g change [ Addition
NAME NAME
SEREET ADDACSS SIREE] ALDRESS
Y-St 7P CITY. ST 2P
Tt ST o O oeists =~ Q wier - [J Change 7] Addition
NARF NAME
SHREFT ADLRESS STRELET ADDR S5
CIY-ST-2Ip . Cliy-si-21
i o ) O Detete B [ Change [ Addition
NAME NaME
SIHLET ADDRESS v STRECT ADDRESS
oy $1-7p LY S1-4P

12. | hereby cerﬁg that the information supplied with this filing does nof qualify Tor the exemption stated in Section 119.07(3)(%), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai efiect as if made under oath, that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered ’

SIGNATURE: Susan A, DHom g’-) D08 7R37-F/(~3 940

BIGNATURE ANC TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIAECTOR Data Qaytrmie Phane §




