: FILED

2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am
ANNUAL REPORT

DOCUMENT # P99000091313

1. Entity Nama

MARCO SEE-THRU WINDOW CLEAN

ING, INC. .

Secretary of State

02-04-2005 90040 045 ***150.00

Principal Place of Business

1104 N. COLLIER BOULEVARD
MARCO ISLAND:, FL 34145

Mailing Address

1104 N. COLLIER BOULEVARD
MARCO ISLAND, FL 34145

YUuvluvvuw

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apl. #, etc.

Suite, Apt. #, ete.

01042005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0959496 Not Apglicable
e Gountry ap Gountry 5. Certificate of Status Desied (]  $8-79 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name end Address of New Registered Agent
. p—— Name '

GREUSEL, JAMIE B

C/C BERRY & GREUSEL

1104 N. COLLIER BOULEVARD
MARCO ISLAND, FL 34145

Street Address (P.O. Box Number is Nat Acceptabls)

Gity

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agant and tite i appicable.

{MOTE: Aegisterad Agent signature raquited whan reinstating)

DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TITLE PST O patete TITLE [ change [ Addilion
HAME MEDEIROS, SHERRI NAME
STREET ADDRESS | 1281 JAMAICA RD STREET ADDRESS
CITY-ST-2IP MARCOQ [SLAND, FL 34145 CITy-5T-7p
TINLE O Delete TIRE [ cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CiTY-51- 2
TINE £ Delete TInE [ change [ Addition
HAME HAME
_STREET ADDRESS | STREET ACDRESS

|"envigr-ae TR uvesE T o T T T T e —T T
TINLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
- 5T-2iP CITY-§T-2IP
i3 (] Delete TE [ Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-53-2IP CITY-ST-2iP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS |. s STREET ADDAESS
ciTy-sT-2IF ‘ CY-ST-2P

12. | hereby cerlify that the inlormatjgn
indicated on this report or supplem,
of the corporation or the receiver

pplied with this filing does not qualily for tha exemption stated in Sectlion i 19.07{3)(i), Florida Statutes. | {urther certify that the information
tal report is true and accurata and that my signature shall have the same legal effect as il made undar oath; that | am an officer or director
trustee empowerad to execuls this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

an address, with all other like empowerad.
/ - L - »
L1905~ 25 49303/3
ara [4 4 Dals Diaylana Phons #

IGNATURE AND TYPED OR PRINTED u?t OF SIGNING OFFICER OR DIRECTOR

]

//15‘4'“
7 )’ﬂ(’dc"f‘cj



