2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2007 08:00 AM
DOCUMENT # J80352 ) S Secretary of State

1. Entity Name

WALT S WINDOW REPAIR AND SCREENING, INC.

Principal Piace of Business Mailing Addrass
926 CLINT MOORE ROAD 926 CLINT MOORE ROAD
BOCA RATON, FL 33487-2801 US BOCA RATON, FL 33487-2801 US

AR AETARAM R

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = |
5£9-2837967 Not Applicabia

$8.75 Additionat
Fee Required

5. Centificate ol Status Desired

6. Name and Address of Current Registered Agent

526 CLINT MOORE ROAD DO NOT WRITE
BOCA RATON, FL 33487 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agant, or Doth, in the State of Florida. | am familiar with. and accept

the obligations of regisiered agent,
SIGNATURE

Sigrature, typsd or proned names of registersd agent and Itle Il applicabla. {NOTE Ragmlamd Agonl ignaturs required when reinstanng) DATE
FILE NOWIl! FEE IS $150.00 - 9. Election Campaign F.inanclng $5.00 MayBe

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS [
THTE D
NAME MATHERIC, WALTER, JR.

STREET ADDRESS | 926 CLINT MOORE RD
CITY-ST-21P BOCA RATON, FL

TITLE D A : . .
NAME MATHERIC, BARBARA A, B - ——
I B |

LEIDDO0EY ST
$TREET ADDRESS | 826 CLINT MOORE RD ) T i
sw.s2r | BOCA RATON, FL N3/ 2907 -B0042~002 158, Th

TITLE
NAME

qeas) DO NOT WRITE

NAME
STREET ADORESS . -
CITY-§T-2P . i

T .- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciry-s1.2ip

TILE
NAME
STREET ADDRESS ' ‘
CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the axemplions contained in Chapier 119, Florida Statutes, | further certify that the information
indicatad on this repart or supplamental report is true and accurate and that my signature shall have the same fegal effect as it made under cath; that | am an ofticer or diractor
of tha corporation or the recawer ar trustea empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and thal my nama appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other [lke empowered.

SIGNATURE: U7l o7 4, Man. 19,200 7(56/) 999655

S1GNATURE AND TYPED OR PRINTED NAME OF 8(GNING QFFICER OR DIRELTOR Dats Oayume Phona #

)



