2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P9 e
DOCUMENT # P99000100094 Feb 28, 2007 08:00 AM
1. Enlity Namo S t f St t
ON THE SPOT WINDOW CLEANING INC. ecretary of state
Principal Place of Businoss Mailing Address
332 WELLESLEY DR 332 WELLESLEY DR
AR FOEREISRRAI
2. Principal Placo of Business - No P.O. Box # 4. Mailing Address
Suite, Apt. #, elc. Suite. Apt # elc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & State 4. FEI Number Applied For
65-0960696 Not Applicable
Zn Counlry Zip Country 5. Cerlificalo of Stalus Dosied [ fg'gesq[fﬁd:;"”a'
8. Name and Address ot Current Registered Agant 7. Name and Address of New Registerad Agent
Name
PETTI, CHARLES C .
332 WELLESLEY DRIVE Streol Adoress (P.0O. Box Number is Not Acceptabla}
LAKE WORTH FL 33460
City FL Zip Code

8. The above namod entity submils this stalement for Iho purpese of changing its regislercd offico or registerad agent, or both, in the Slale of Fiorida. | am familiar with. and accent
tho obligations of regislered agenl.

SIGNATURE

Signatin, Wped of puniod NDMe o regisiered agent and ulig r applcabla, {NOTE: Regstered Agent signaluia requred when remstaling} DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 May Be

After May 1, 2007 FB? Will Be $550.00 Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T e 1 Delete iy [ Change [ Addition
NAME: PETTI, CHARLES C NAMI GOO0ES040E
SR CT Ay ss | 332 WELESLEY DRIVE SIE T ADDIESS {i3/08/07-20032-013 15000
ciy-si-zp | LAKE WORTH FL 33480 CITY-SF- 2P
T I Delete TIE [ change [ Addilion
NAME NAMI
STREET ADDRESS ) SIRCIT ADDIL 85
CIY-81-721 CHY-81-21F ]
TILE 1 patete 1IE [ coange [ Addilion
NAM. N
SHELT ADDITE S5 SIRFET ADDRI S5
Y-S5 AP LITY-81-21p
TLE 1 Delote Tne [ change [ Addition
NAME, NAME
SITFET ADDRFSS SINEET AUDHE 5S
CIY-SI-21F LNY-S1- 2P
T [ petcte 1Lk, [ crange [ Addition
NHAME NAME
STREEY ADDRFSS ST ADDH §3
CITY-S1-7IP CHY-8t-2p
T [ Delete Hifly [ change  [T] Addition
NAME NAME
SIER | ADDHESS STAI'T ADDRI 85
CITY-S1-7Ip CHY-$t-tp

12. | horaby cerlify Ihat the iiormation supplied with this filing does not qualify for the oxemplions containad in Section 119, Florida Siatutes. | furiher certify that the information
wndicated on this report or supplemental raport isjrue and accurate and that my signalure shall have the same legal effecl as if made under eath; that | am an olficer or direclor
of Ihe corporalion or Ihe recewer or [prsiic o Do oxocuio this report as roquired by Chapter 807, Florida Slalules; and that my name appears in Block 10 or Block 11
if changad, er on an attachment X tiall other like empowered.

SIGNATURE:

Dayume Prone #




