> 2008 FOR PROFIT CORPORATION
n ANNUAL REPORT

DOCUMENT # 514984 =ILED
1. Entity Name
PROFESSIONAL WINDOW CLEANING SERVICE, INC. .
08 JAN 30 AMIL: 96
: - crene TARY OF S\;«&'L

Principat Place of Business Mailing Address DLLHFL i H‘F\ T U DA
1630-C OLD BAINBRIDGE P.0. BOX 4014 TALLAHASSEE. FL OR
TALLAHASSEE, FL 32315 TALLAHASSEE, FL 32315
S TS T IO ANRRERVIARER DAY

Suite, Apt. #, elc. Suile, Apt. 4, etc. 01302008 Chg-P CR2E034 (12/06}

City & State Ciy & Stale 4, FEl Number Apptied For

59-3039652 Not Applicabla
e Country zip Country 5. Certificate of Status Desired O 5875 ﬁ_tdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Clar! N /7’@(1%7" . | e
l (03 0-0 Old ' IO br dcyz pé . Streel Address (P.0. Box Number is Mol Accapiable)

(/} // /.’_l—/ 32,3/;‘\5 _ City FL lZipCode

8. The above narmed entity F1s this statement e purpghe of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
1he obligations of regi agent.

SIGNATURE P -
Siwam o prinled name of 18isterad agen! and lite it applicable. (NQTE: Regisiared Agent sigreature requited when rainstaling) CATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS ANDIPIRECTORS ¢ | 11. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
TME PRIFIied /=% & . Eioetee TE O Crange [ Addition
3 e TR b Thn s Lt )
HAME CHLel p-pS P NAME N l_ll_thl 17322150t
smeetaoness | | 3 0y (3 \& en a o STREET ADDRESS 0271 3708--01005--013  ##{50.00
CITY-ST-2P CY-ST-ZP
S Q O , ; ]
TIE \( &8 3{:L‘ > 3 S 1 Delets e [ Change  [J Addition
HAME NAME .
STRFET ADDRESS STREET AIDAESS
CITY-ST-2IP CITY-5T-7P
TMLE [ Delete TITLE [ change ] Addition
NAME NAME
" STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 7P
TIMLE 7 oetere Mg [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§1-2P o
TITLE O Detete THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-2P
TALE (] Delete TME : [ Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-ZIP CITY-ST-ZP

—r
tha exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information

y signature shall have the same tegal effect as f made under oath; that ! am an officer or director
rt as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11if

12. 1 hereby certify that the infarmation suppl
indicated on this report or supplementa
of ihe corporation or the receiver or
changed, or on an attachment wilj

SIGNATURE: %
GNAME ANO GR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dalg Puytirnag Phone ¥




