2007 FOR.PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K82234 Apr 04,2007 08:00 AT
1. Entiy Name Secretary of State
JACOBSON WINDOW COMPANY, INC. ry
Principal Place of Business - Mailing Address
1707 W. NORTH A ST 1707 W. NORTH A ST
TAMPA FL 33806 TAMPA FL 33606
- - T
2. Principal Placo of Business - No P.C Box # 3. Mailing Address
Suile, Apl #. clc ' Suite, Apl. #, elc, 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number Applicd For
59-2950687 X pr—
Zp Counlry P Country 5. Corliicalo of Slaws Desied [ gi-gfqa:’:;“""a'
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
Namao *
STEPHEN B. JACOBSON
1701 W. NORTH A STREET Sireet Addross (P.O. Box Number is Not Acceplable)
TAMPA FL 33606
City FL Zipy Code

4. The above named enlity submits this statement for the purpose of changing ils registered office or regislorad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regisiorod agani.

SIGNATURE
Segnalurg, yped o ponted name of registerad agenl and hile r apphcable. (NOTE: Registered Ageni sgnalure requrad whan remnslaling) DATE
e T > i ey $500 e
N ! ° . rust Fund Contribution. [J  Addedto Fees
, Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Gelete T [ change (] Audilion
NAME STEPHEN B. JACOBSON MAME
STRIE] apparss | 1701 W. NORTH A STREET SIRLLT ADOR S8
CHY-S1-7IP TAMPA FL 33606 CITY-SI-2IP
e VPS T Delere i O Change [ Addilion
NAME DOMEMIC PROSPERI NAME LO0N00Eea536
SIRFET A0Ress | 1701 W NORTH A STREET B sineer aoopess n4/11 ..-'U"I‘-‘.—Qﬁ N [":;1._1]1 2 150,00
cry-si-zp | TAMPA FL 33608 CIry-si-7ip Y o ) )
TIE T O Delete mc [ Change  [] Aadition
NAME . JACOBSON. REBECCA S . NAWF
STREET ADDRFSS | 1701 WEST NORTH A STREET SIREET ADDRESS
Y S1-2IP TAMPA FL 33606 CiTY-S1-2IP
TnE [ Delete TILE [ change  [_] Addition
NAME NAME
SIREET ADDRESS ) STRECT ADDRESS
CINY-ST-2IP CINY-ST-2IP
TFLE [ Delete THILE ] cnange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP GITY-S1-2IP
e [ pelete TME [} Change  [] Addition
NAME NAME
SIRLET ADDRESS STRFET ADDRESS
CITY-$1-2P CITY-SI-7IP

12. | hereby cerlify thal the information suppliod with this filing does not qualify for the exemptions contained in Soction 119, Florida Statutos. | further certify 1hat the information
indicated on this report or supplomental roport is true and accurate and that my signature shall have the same legal effoct as if made under oath: that | am an officer or diractor
of the cerporalion or the racaiver or trustoe empowered 16 execute this report as required by Chapter 607, Flonda Statules: and lhat my name appears in Block 10 or Block $1
if changed, or on ttachmant wilh an address, with all other like empowered.

SIGNATURE T E VPSS 4207 ((8/2) 257 YB2

BIGNAPMD TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Data Daytime Phona #




