2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ _Feb 14,2005 08:00 AM

DOCUMENT # P99000022772 Secretary of State
1. Entity Name
AL'S WINDOW CLEANING, INC.
Principal Place of Businass _ o o Eﬂamng Ad-dress
-10033 DELANO DRIVE N. 10033 DELANO DRIVE N.
JACKSONVILLE, FL 32257 _ JACKSONVILLE, FL 32257
s ewers | NI OANR AR
Sute.Apt ket Sue, Aot & eic - 02072005  Chg-P CR2E034 (10/03)
City & Siate T | T Chyasae A 4, FCi Number {Applied For
o 59-3570306 Nut Applicable
&P Country P Country 5. Certificate of Status Desired [ Eg'ggq Lﬁi"éﬂc’"a'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
T ) Narng ' o )
KISSH, ALBERTA  _ _ -
10033 DELANO DRIVE N. _ Streel Agdress (P O Box Number 1s Not Acceptable)
JACKSONVILLE, FL. 32257 )

anty FL | Zip Code

8. The abuve named entity submits this statément for e purpose of changing | is registered office or registered aganr ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURL - -
Siyndtere lyped of prnted name I regislerkd agenT anT IR o icatle INOTE Rogisicred Agent signature ren.inet when raingiating) - - DATT
FILE NOWIN FEE 1S $150.00 8. Election Campaign Firancing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. _ OGRS AND DIR QRS o 11, ADDITIONS/CHANGELS TO OrFICCRS AND DIRECTORS IN 11
THTLE PSO [ velere _. THLE O Crange [ Addifion
HAME KISSH, ALBERT A KAME, U UQ{UU';’;;D;‘, H
STRECT ADRESS | 10033 DELANO DRIVE N TRFET ADDRESS ey TarUs~JiiE-02e 1un (i
ity S1-2iP JACKSONVILLE, FL 32257 . . CITY-S1- 2P
e - T Ooees TRE o CJCharge  [3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-3$7-21p CIEY-§1-2IF
miE ) T Clcelee - e [ chiznge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QI -87- 2P CIY-57-721P
e - T Dlpsee - R nue ) TIChange [ Addiion
RANE NAME
STREET ADDRESS STREET ADORESS
GITY- 57- 21 STY-5T-2P
NNE - o Cl pelele TWE ’ Tl Ghenge [ Addilicn
NAHE NAME
SIREET ADDRESS L STREST ADDRESS
LIrY-51- e - CITY-§T-21P
IE - B " Cloeee 1L Ol Change 771 Addilion
NAME NAVE
SIHEET ADDRESS SIRELT ADCRESS
CITY. ST- 2P CiTY-§1.2IP

12. t hereby cartity that the information supplied with ifus Filin 3 does not qualy for the exemnption stated in Section 119 DT? M), Flarida Statutes 1iurther certify Izt the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal elfect as if made under oath, hat | am an officer or diecior
of the: corporation ar the receiver or irdptee emjolrered to execite this report as required by Chapter 807, Florida Statules; and thal my name appeaars in Black 10 or Block 111
changed, or on an atlachment with anQddress, with ther ke empowared j

oY ,
SIGNATURE: AN P | ,&‘“"D < T aeess

L WE OF SIGNING OFFICER OR DIAECTOR Dale Durybmé Prane #

— s =




