2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 15, 2005 8:00 am

DOCUMENT # P95000110034 ecretary of State
1. Enfity Name
04-15-2005 90097 Q08 ***150.00
FIRST LIGHT WINDOW & PRESSURE CLEANING
COMPANY
Principal Place of Business Mailiﬁg Address
4265 RANDALL BLVD. . 4265 RANDALL BLVD. LURU A~ —
NAPLES FL 34120 NAPLES FL 34120
R .
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
59-3624391 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name angﬂ\dgiey/of New Registered Agent
— = p— - Name . S = T - —_ - - . -
DNANG A. Dol ALN
DOLLARD, DAVID A >
4610 ST.CROIX LN., #1017 Street Address {P.0. Box Number is Mot Acceptable)
NAPLES FL 34109
| 165 ondetl BIA.
L City Zip Code
. Uccp(xzs . FL 34124
8. The above nar%gtity submijs this statemant for the ptirpose of changing its registered office or regittered agent, or both, in the State of Florida. | am familiar with, and accept
ltcla obfigations g ister%eV
SIGNATURE /llb 1 BA'J 0 A NdeAro L/ S”AS") '
z L S )I/e, %e‘aol pmtadﬁ'lgd rwlnmd agsnt and tile it appicable {NOTE. Registered Agent signalure 1equired when rerstating} CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, {1  Added to Fees

ety 5

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me U D 71 Delete TITLE [V ¢hange  [] Addition
ARME DOLLARD, DAVID A HAME
STREET ADORESS |4610 ST.CROIX LN., #1017 STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 CIY-$1-7F
TILE D [ Delete TTLE [J changs ] Addition
NAME DOLLARD, ULYSIA A NAME
STREET ADDRESS | 4610 ST.CROIX LN., #1017 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST- 2P
{111 S (O . -] Detate S 8 1) (T SR e - . [0 change . [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2P
TITLE . O Delets TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP CITY-5T-7P
THLE [ Detete WLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-7IP CITY-$1- 7P
TITLE 1 Detete TILE [Jchange [ Addition
NAME NAME ’
SFREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P

12. 1 hereby certify that the information supplisd with this fiing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiﬂ@n adgrpss, with all other like empowerad.
. xcjﬁ Olysie. A Dollasd ‘1/ B'LS 226 -SAY -2 RF0

SIGNATURE:
YPED OR PRINEED NAME OF SIGNING OFFICER OR DIRECTDR Dats Deytrme Phona 4




