FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G00626 : 04-24-2006 90349 001 ***150.00

1. Entity Name

NATIONAL WINDOW FILM DISTRIBUTORS INC.

Principal Place of Business Maiting Address [O wdq l 7.}

6143 RIDGE RD. 6143 RIDGE RD

PORT RICHEY, FL 34668 PORT RICHEY, FL 34668  US o
> e AR AR A
(o137 Eidae ool 31 £idge Lead
Suite, Apt. #, etc. = Suila, Apt. #, etc. ™
01182006 Chg-F CR2E034 (11/05)
City & State - City & State 4. FEI Number Applied For
Por+ ﬂl d/‘cq r L Dr‘f’ ICMC"‘{ FL‘ 59-2221704 Not Agplicable
Zip J ] Counry i T Country - . $8.75 Additional
SLP(QLQ 8 PQSC—D g_‘u‘u g m 5. Certilicate of Status Desired (] Fee.Required' ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
miccicHe Name
THEREHS 1O
8806 PLANTERS LN Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34654
City FL | Zip Code

8. The above named entity submits this stalerment for the purposa of changing its registered office or registared agent, or both, in the State of Florida. ' am famitiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sigratwre, typed or pnnted rame of registered agent and title il applicabie. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
L P ] Delete e C Change [ Addition
NAME MICCICHE, JOEL NAME
SIREET ADDRESS | BB06 PLANTERS LN STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34654 CIFY-S3-2IP
TTLE [ petete TITLE [ Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-SI-Zib Cibr-S1-2p
TITLE ] Dedete TME O Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciiv-§T-0F ciry 31 e
Ntk 77 Delele TITLE [Jchange [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S1-2IP
IILE O oelae THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-SI-2IP
liILE {7 velele TLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
Iy -ST-21P CITY-$1-21P

12. | hergby cerlify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further cerlily that the information
indicaleo on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusjep erppowered to axecute this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an rdb, wi her like empowered.

SIGNATURE: \ ' U-23-06  527-949-48)Y

TGNA\QRE ARD TYPED b‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phore #
v




