2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) = - - FILED

2 7
DOCUMENT # G2173 Apr 09, 2007 08:00 AM
1. Entity Nama S t f St t
CRYSTAL WINDOWS, INC. ecretary ol state
Principal Place of Busincss Mailing Address
C/0 JOHNNY M. JACKSON 1015 SW 106TH PLACE
RTE.2 BOX 125 24A MICANOPY FL 32667
- MR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Slalo Cily & State 4. FE!l Number Appliod For |
59-2254865 Nat Applicablo
Zip Country Zip Counlry 5. Cerlilicato of Status Dasired O ?Eg'gi tﬁgc:;tional
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglstered Agent
Namag
JACKSON, JOHNNY M
1015 SW 106 PLACE Sirgot Address {P.0. Box Numbor s Not Acceplabla)
MICANOPY FL 32667
City FL Zip Code

8. The above od onlity submits (his siqtement for tha purpose of changing its registored office or registorad agent, of both, in Lhe Stale of Florida. | am familiar with, and accept

the obligatfong ol roegisicrod agont,

SIGNATURE \_} *

e, (ypod of (¥ nled name ot raghlered agen) and e # apphcable,

[NOIE: Regisiared Agant 519 requiod DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fea WIiI Be $550.00 -
X Trust Fund Contribution. ]  Added lo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TnE PST CJ Delete T, Ol Change [ Addulion
NAME JACKSON, JOHNNY M NAME
STRITT Appie ss | 24 S.E. 20TH AVENUE STREET ADDRI 5%
CITY - S1- 211 MICANOPY FL CITy-sl-7ip
TLE = Delere nme [ Change [ Aduilion
NAM. NAME OOG00ESETRD
SIFCT ADRE 55 SIRHEEADDH 88 04 807-R80011-0200 150,00
CIY-51-21P CIIY-81-/11
HE L . , R i, Ol cange 3 Aadiuan |
NAME NAME
STREET ADDRFSS SIRCET ADDRESS
CITY-SI-2IP OHiY- 81-7ip
TLE [T pelele TIne [Jchange ] Addilion
NAME NAME
SIRFLT ADDRISS SIREET ADDRISS
CLIY-ST-21p CITY- 5§- /1P
TiAE [ Delete TILE [ change (] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$i- 7ip
THLE [ Delete THLE [ Change 1 Addilion
NAME NAME
SIRLLT ADDRESS STREFTADDRESS
CITY-SI-21P CIrY-S1-21p
12. | hareby cortify lhat the information supplied with this liling does not qualify for the exemplions contained in Soclion 119, Florida Statutes | further certify that the information
indicaled on Lhis report or supplemantal roport is true and accurale and thal my signalure shall have Ing same logal effect as if made under cath: that | am an officor or direclor
of |ng corporalion or thaagcawar or lrustee empowered 1o execute this report as requirad by Chapler 807, Florida Statules, and that my name appears in Block 10 or Block 11
if changad, or on an atjcimont with an addresg. with all other like empowerad.
SIGNATURE: ?{M/ AN Y Aprs§ Zob'T (350 #¢-3L4g
TURE ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i 1] = f Date Bhyima Prane #




