2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P99000110034 Secretary of State
1, Entity Name 05-01-2006 90459 050 ***150,00
FIRST LIGHT WINDOW & PRESSURE CLEANING
COMPANY
Principal Place of Business Mailing Address . .
4265 RANDALL BLVD. 4265 RANDALL BLVD. - bO0320]18
NAPLES, FL 34120 NAPLES, FL 34120 :
| 1] |
2. Principal Place of Business 3. Mailing Address 1 l! i
Suite, Apt. #, eic. Suite, Apt. #, etc. 04262006 Chg-P CRZEGM (11/05)
City & State City & State 4. FEI Number Apphed For
59-3624351 Not Applicable
Zp Couniry ap Country 5. Cerlificate of Staws Desies [ ?:-;?qg‘::é“"“a‘
6. Name and Address of Curront Registerod Agent 7. Name and Address of New Rogk Agent
Name
DOLLARD, DAVID A
4265 RANDELL BLVD Street Adoress (P.0O. Box Number is Not Acceptable)
NAPLES, FL 34120
City FLLEP Code

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

SIGNATURE
Sagreaturs, ypod tr prvited Name of regrtienad agont and ttie f apoicaDls, (NGOTE: Regetered Agent SQnature naquarsd whon rénstatng) DATE
FILE NOWI! FEE I8 $150.00 8. Eiection Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $350.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ celete TRE [ change [ Addition
NAME DOLLARD, DAVID A NAME
STAEETADDAESS | 4610 ST.CROIX LN, #1017 STREET ADDRESS
" CITY-$T-2P NAPLES, FL 34109 CITY-ST- 20
TTLE D [ petete TMLE [ Change [ Aceition
NAME DOLLARD, ULYSIA A NAME
STREETADIRESS | 4610 ST.CROIX LN, #1017 STREET ADDRESS
CTY-5T-29 NAPLES, FI. 34109 CITY-ST-2P
TMRE [ petete TMLE O3 Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TE {1 Detete TIILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.2IP TIY-S1-2P
Mg [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2°
TiLE O pelete THE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o1 supplementat 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 disector
of the corporation or the receiver or trustee 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 attachment with an adgrgss. with all other jjke empowered.
SIGNATURE: - Dol ‘7’0/;37 /o(a Zq_fim«hﬁj_ 1~ 2¥0




