FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H85977 x 05-03-2007 90031 045 ***150.00

1. Entity Narhe

WINDOW DOCTOR, INCORPORATED

Frincipal Place of Business Mailing Address CL‘U lue s~
1133 OLD DIXIE HWY.,#7 1133 OLD DIXIE HWY_, #7
LAKE PARK, FL 33403-2329 LAKE PARK, FL 33403-2329

R T

04292007 No Chg-P CR2EQ034 {11/05}
DO NOT WRITE IN THIS SPACE PR ToyE— et
59-2597762 Not Applicable
5. Cerilicate of Status Desired 0 $8.75 Aaditonal

Fee Required

6. Name and Address of Current Registered Agent

720 LAKESHORE DR, #2 DO NOT WRITE
LAKE PARK, FL 33403 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Ggnaturs, tyf-ad o prisad Garie O aQittensd Agent and s ¢ apphoanla (NUOTE Roguata s Agedil $Ignatur- e wlr rsnstsirig) GATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 0O Added o Fees
10, OFFICERS AND DIRECTORS |
TITLE PD
NAME JABLONSKI, JOANNE

STREET ADDRESS | 220 LAKESHORE DR. #2
CITY-ST-2IP LAKE PARK, FL 33403

THLE S

NAME HOFFMAN, ROBERT D

STREET ADDRESS | 113 OLD DIXIE HWY.

CITY-ST-2IP WEST PALM BEACH, FL 33403

TITLE 2P
NAME JABLONSKI, WILLIAM J

STREET ADDRESS | 220 LAKESHORE DR. #2
CiTY-ST-ZIP WEST PALM BEACH, FL 33403 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY -ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule his report as réquired by Chapler 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all othgr like empowered.
SIGNATUR NE o
SIGHING OF ICER OR DIRECTOR T nae ¥ v Dt Pl b

-




