FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT ——  Secretary of State

DOCUMENT # P99000091313 03062006 006 014 150,00
1. Entity Name
MARCOQ SEE-THRU WINDOW CLEANING, INC.
Principal Place of Business Mailing Address - -
1104 N. COLLIER BOULEVARD 1104 N. COLLIER BOULEVARD
MARCQ ISLAND, FL 34145 MARCO ISLAND, FL 34145 -
+ = e AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number I Applied For
65-0958496 _ il Not Applicable
Zip Country Ze Country 5. Certificate of Status l?esired O I§ese. ;fql_':?:;“""a'
- 6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name

GREUSEL, JAMIEB
C/O BERRY & GREUSEL Street Address (P.O. Box Number is Not Acceptable)
1104 N. COLLIER BOULEVARD
MARCOQ ISLAND, FL 34145

City FL ] Zip Code

8. The above named entily submils this statemant for the purpose of changing its registered office or registered agent. or both, in the Staie of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE.
Signature, typed or prinied name of registered sgont and tithe I applicabie, (NOQTE: Registared Agan: sipnaturs requred wher reinstaling) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
Tme PST O oetere THLE [Jchange [} Addilion
NAME MEDEIROS, SHERRI HAME
STREET ADDRESS | 1281 JAMAICA RD STREET ADDRESS
CITY-ST-2IP MARCO ISLAND, FL 34145 Civy-S1-2P
TILE O pelete Tme [Jchange [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI1-21P
L [ pstere E (3 Change [ Addition
HAME - . NAME - .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Deleta TIMLE [ change  [J] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITy-ST-2IP
TITLE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-$T-21P Crr-§1-21p
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o~ CITY-$1-29

12. | hereby certify that the informgtion gupplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemgntal report is true angAccurate and that my signature shall nave the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the recgiver of trustee empowered xacute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, wj er like empowered.




