FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # FO6000006247 01-14-2008 90092 043 ***150.00
1. Entity Name
WINDSOR WINDOW COMPANY
Sng.
Principal Place of Business Mailing Address QQB“ZBB “
[]
300 NW 16TH 5T PO BOX 566
FRUITL'\%D, b 83619 FRUITLAND, ID 83619
S Ve IR0
Suite, Apt. 4, elc. Suite, Apt. #, elc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-0391315 Not Applicatle
e Country Zip Country 5. Certiticale of Status Desired O Ez'gsqﬁ:’:é""”a'
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent
Name
MICKLE, ROB
1450 SHEPARD DRIVE Street Address (P.O. Box Number is Not Acceptahle)

TITUSVILLE, FL 32780

City FL I Zip Code

8. The above named enlily submits this statement lor the purpose ol changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
\he cbligations of registered agent.

SIGNATURE
Signaire. ypad of prinied name of registeren agent and nile if apolcacie (HOTE Reqrstered Agerl siQrature Teguilst W reinstatingh DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [ Delele WLE [ change [ Addition
NAME SMIT, JOHN HAME
STREET ADDRESS | 3625 TURNBERRY DR STREET ADDRESS
CiTY-SI-ZIP WEST DES MOINES, IA 50265 CHY-ST-2iP
TILE S XX netete TILE g XK Change [ Aodition
NAME MOYLAN, BRENT HAME Dame, Brooks
STREET ADORESS | 18211 SOUTHLAKE CIRCLE sineer aooness (2610 Fast Sadie Drive
crves-zp | CALDWELL, ID 83605 orv-si-ze |[Fagle, ID 8316
TITLE T 7 Detste TITLE [JcChange [ Acdition
NAME ATKINSON, STEVEN NAME
STREET ADDRESS | 1030 SW BTH AVE SIREET ADDAESS
CITY-S1-2P ONTARIO, OR 97914 oiTY-ST-2IP
TITLE T Detete TITLE [C) Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIlY ST 219 CUrY -ST-2IP
e O Delete g [ Change [ Addilion
NAAE NAME
STAEET ADDRESS STREET ADDRESS
Cuy 51 2P CITY-ST-21F
e O pelele TILE [0 Crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI. 2P Cny-Si-2p

12. | hereby certily that the information supplied with this filing does nol guality for the exemptions conltained in Chapter 119, Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalicn or tha receiver or lrustee ampowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad. or on an atlachment wilh an address, with all ciher like empowered.
- — g‘_ ‘tﬁ
SIGNATU R? 7 %m Brooks Deme, Sec. / 208-452-3301]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayume Phone &




