FILED
2007 FOR PROFIT CORPORATION Apr 10,2007 8:00 am

AL REPORT
s‘:?s;::’ ecretary of State
DOCUMENT # 04-10-2007 90014 027 ***150.00

1, Entity Name

PROFESSIONAL WINDOW CLEANING SERVICE, INC.

Principal Place of Business Mailing Address
16:30-B OLD BAINBRIDGE RD. P.0. BOX 4014 40055418
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32315-4074 o
T MR RERSATA AR R
U730 € old Bainticidse| 0.0 Rox 4o
Suite. Apt. £, etc. J Suite, Apl. #, elc. 04072007 Chg-P CR2E034 (12/06)
City & State City & Slate, 4. FEI Number Applied For
Ta\lé.kasse-ciﬁlor;alm Tallahasses € Jorida 59-3039652 Not Appicabie
Zi Country Zip Country ) ) $8.75 Acditional
. O X
3 :i3 .' 5 L&Or\ 3}3 L S L{ o~ 5. Cenificate of Status Desired Fee Required
G, Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne .
NASH, CARL A Meanic B Mas
1630-B OLD BAINBRIDGE RD. Sueet Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32303

2015 Treseott Deive |
M Tetlehasse< FL | 4808

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the Stéate of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE M “T\.oCyD-\ q"’ 9“0-7

Signature, typed o pacied rame of !egv'steft:u agent arg utht { applicatsiy (NOTE: Rugrslered Agent Sigaalae reduiig whes feristatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THILE DPS &Delme TME [ Change [ Addition
NAME NASH, CARL A NAME Nash YN danie A
STREET A0DFESS | 2015 TRESCOTT DR, s sooress 2015 Trescots DI
orr-51-2¢ | TALLAHASSEE, FL ovesize T ah assee E\ 3:)_308’
THLE T M veete TINE T ! [ change & Addition
o NASH, CARL A NAME Nesh , Manic A
STREET ADOAESS | 2015 TRESCOTT DR. sresauoress | 016 Teascotl B .
orv-s-z | TALLAHASSEE, FL o527 [Talalhassee H .2 D 3ok
TILE 03 ekt e ' C1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-57-21P
TIILE O nelete TIMNE [0 Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CiTY-§1-21p CIry-§T-2P
LE O oelete TIILE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$1-7P CITY-ST-2P
me - ] Delete TE . O thange [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-2IP

12. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | futher cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 13 or Block 11 i
changed, or on an attachment with an address, wilh afl other like empowered.

SIGNATURE: YWidaro ook mMelanic Mash Y-9-03 _ §0 DYH-06979

3IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phong »




