2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am
Secretary of State

DOCUMENT # G00626 02-02-2005 90068 036 ***150.00
1. Entity Nama
NATIONAL WINDOW FILM DISTRIBUTORS INC.
Principal Place of Business Mailing Address LUUUBUUY
6143 RIDGE RD. 6143 RIDGE RD
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668  US
T v TR CAESR ORI

Suite. Apt. #, elc. Suiie, Apt. 4, stc. 01242005 _Chg-P CR2E034 (10/03) .,

City & Siate City & State 4. FEI Nomber Applisd For |

59-2221704 Not Applicable

Zip Country leh | o _Cfiwiw |5 ceniose ol Sis Desiea o gigsq S:!:;tm_na_li L

~T =7 §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names, \ C,C, - C.-\’\L
MIRRICHE, JOEL ol N
e iy 3%0(0 P‘.AN.TE@S LN Sl!eet Adgress (0. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34098 3465\ lantecs b
City. . Zip Code
. \ Aew Poct &ic FL [suu s4

8. The above named entitysydmits this sthle for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations ol regist h “ —~ K A

- ~O
SIGNATURE \ \m \ - &AS b
:‘..!": ] aggi h‘m 4 {NC'H‘E: Regsiored Agen! signeture requiced when reinstabing) DATE

Signature., tped u\mn'.ed 2] apphicaole

. FILE NOW!!! p\s:v/s $150.00 -

After May 1, 2005 Fee will be $550.00

9. Eiection Campaign

Financing

Trust Fund Contritutiorn.

$5.00 May 86

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O oelete TTLE Soe, Micerene Onge [ Addiion
HAME MICCICHE, JOEL HAME | anr =
STREET AODRESS | St OP ‘8‘30(. PLANTL‘. rs L STREET ADDRESS O(O oﬂf’l Q.*eh -
T AY-E oYX
TSP | NEW PORT RICHEY, FL 34668~ M 65Y arvsrze | (NEw P L F e x sy
me 3 Delete TITLE O crenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
T o - e — = . o Z[Cloese—m - f TRLE- T - c— . —% ==~ —[lChrge  [JAddtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Delete TLE O change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-ST-2IP
TITLE 0 palete TALE O Change [ Addilion
NAME - HAME
STREET AUDRESS | STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMMLE O Delele TILE O Crange [T Addition
HAME RAME
STREET ADDRESS STREET ADGRESS ™
CITY-5T-2IP ) CITy-SI-21p

12. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
sepof} is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
this repori as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

indicated on his report er supplemental
of the corporation or the rpgaver orirusce efipowerad to execu
changed. or on an attac f

SIGNATURE:

\~2S-08 459 3vq-ugy

PRINTED KAME QF SIGNING OFFICER OR

DIRECTOR

Die Daytme Prhona




