2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000110034

1. Entity Name

FIRST LIGHT WINDOW & PRESSURE CLEANING

COMPANY

Principal Place of Businass

4265 RANDALL BLVD.
NAPLES, FL 34120

Mailing Address

4265 RANDALL BLVD.
NAPLES, FL 34120

2. Principal Place of Busi

4453

iness - No P.O. Box #

ATy e )

|
Tvéa] Mailing Address

Sun!e Apt. #, efc.

Suite, Apt. #, elc.

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90201 026 ***150.00

10081653

CR I AUI0 R AR

04232007 Chg-P CRZE034 (12/06)
Sute 2049
Il)Slate CL_ City & State 4. FEI Number Applied For
wiple > 59-3624391 Not Appicabic
ap Coum‘r;yw @p Couniry 5. Certificate of Status Desired O 58‘75 Additional

3’*“08

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOLLARD, DAVID A
4265 RANDELL BLVD
NAPLES, FL 34120

Narne

Street Address (P.O. Box Number is Not Acceptable)}

City

FL | Zip Code

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

the obilga:nons of registered agent

SIGNATURF

MAd

L{/z:;/m

Signaiwe, ry’;@: o printed naﬁe of reglslel

tand tille il apphicable.

{NQTE: Asgislered Agent signalure requited when reinslaling)

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be

Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Derete T O change  [] Addiion
HAME DOLLARD, DAVID A NAME
STREET ADDRESS | 4610 ST.CROIX LN., #1017 STREET ADDRESS
CITY-ST-ZP NAPLES, FL 34109 CITY-ST-ZIP
TIME D 1 Delete e [ Change [ Addition
NAME DOLLARD, ULYSIA A NAME
STREET ADORESS [ 4610 ST.CROIX LN., #1017 STREET ADDRESS
CITY-Si-0P NAPLES, FL 34109 CITY-ST-7P
TILE O pelete TI:E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TILE [ Delete TME [JChange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CRY-ST-3P CITY-5T-2P
TME [ petete Tme [ cChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7P CITY-5T-ZP
THLE 1 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. 1 hereby cenify that the information supplied with this fll
indicated on this report or supplemental report is true a

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or director

of the corporation of the receiver of trustee empowered t§xecu1e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attaghment with an address, with alt olher like egnpowereg.
™~
SIGNATURE:

Y /7—}/0’1 234-594-2390

mur@ﬁmummn PRINTED NAME OF SIGNING OFFICER Gft DIRECTOR

Dala Daytime Phone #




