2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 22,2007 8:00 am

DOCUMENT # P99000091313
DR Secretary of State
MARCO SEE-THRU WINDOW CLEANING, INC. 02-22-2007 90016 027 ***150.00
Principat Place of Business Mailing Aadress
1104 N. COLLIER BOULEVARD 1104 N. COLLIER BOULEVARD
MARCO ISLAND, FL. 34145 MARCO ISLAND, FL 34145
R U ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
) 65-0959496 Not Applicable
Zip Country o Country 5. Certificate of Status Desired a $8.75 aaditionat
Fee Regquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREUSEL, JAMIE B

C/O BERRY & GREUSEL Street Address (P.O. Box Number is Not Acceptable)
1104 N. COLLIER BOULEVARD

MARCO ISLAND, FL 34145

City FL J Zip Code

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

SIGNATURE
Signatura, typed of prinled name of registereg agent and tils if applicable, {NOTE: Ragisterad Agent signature raquired when rainstating} DATE,
FILE NOW!I! FEE IS $150.00 9. Electicn Campaign anancing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pefete TNLE O change [ Addition
NAME MEDEIROS, SHERR! NAME
STREET ADDRESS | 1281 JAMAICA RD STREET ADDRESS
CITY-ST-2P MARCO ISLAND, FL 34145 CITY-ST-ZIP
TILE O Dziete TITLE . [ Change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20
TILE O Delete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-2IP
TITLE O vetete TITLE (O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P "Cry-ST-2P

12. | hereby certify that the informgtn Sypplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supflemegital report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
ol the corporation or the recgiver orfrustee 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 attachmght willan address, with all other like empowered.

SIGNATURE: /< S?‘f’ﬂm Médf’/ms ///J/07

SIGNATURE AND TVPEDAR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate 7 Daytime Phona &




