2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L17953

1. Enlily Nams

WINDOW CRAFTSMEN, INC.

Secretary of

“ Yl : i o
et 3

Frincipal Flace of Business

6031 CLARK CENTER AVE

SARASCTA FL 34238

tailing Address

6031 CLARK CENTER AVE
SARASOTA FL 34238

Feb 28, 2008 8:00 am

State

(02-28-2008 90019 016 ***150.00

2. Principal Place ¢f Busi -No PG Box# 3. Mailing Addrass
Suites, Apl. #, &ic. Suite. &t #, e 151 MOORE CR2E034 (10/07)
Ciry & State City & Slale 4. FEI Number Appiied For
65-0144736 Not Aplicable
Pl Courmiry Zip Coun ) iti
'3) R F Loty 5. Cerficaie of Status Desired O $8.75 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ -
ANDERSON, KENT J. ESQUIRE - . -
7101 S TAMIAMI TRAIL Street Aduress (PO, Box Mumber is Not Acceplabie)
STE A
SARASOTA FL 34231
ity FL Zipz Cade

8. The aoove named
lhv chiigaliong of r

gubmits this staement 'or the puroose of changing ils
o agent

reqisiered affice or registered agent, or toie, in the State of Flenda, 1am

familiar with, and accept

SIGMATURE
o < \_)n..*:'.reflyué_ ol et o i e ed et el Lre Fanpicace, INGTE PEGawias AGUrt sl "nuris st e gt DATE
- FILE NOW " :FEE 1S é150 o)

After May 1 2008 Fee Will Be 8550.00
' Make Check Payable o Flonda Department of State -

Trust Furd Contiibution.

9. Electon Campaign Financing

$5.00 may e

[0 Addedto Fees

10. | OFFICERS AND DiRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE op . - ¥ N i Dr O Change 2 Addilion

SME DETWEILER, ROBERT W, HAE Detweiler, Robert 5.

STREET ADDRESS | 5858 MIDINIGHT PASS RD # 60 SRCTARES | ¢ @yl Arece Bhvd

ory-31-77 [SARASOTA FL 34242 CITY-ST- 2P Saraseta, Fo 34 av i

TITLE T O peete TITLE ] Change 3 Aadilion

HAME tLAE

STRFET ANDRESS STREET ADDRESS

QITY-30-718 CIY-51-21

i O Devete me [3 Change [ Addition

HEME . B o HEME e L . e .

STREAT ATDRESS - STAEET ADORESS

CITY-5T- 27 CITY-8T-7ip

AL 3 Deete MILE [ Change 7] addition

NAME HegAE

STREET ADGRESS STREET ADORLSS

OIE-51- 417 OITY-31-2Ip

ITLE [ Dele TiLe 3 Change [ Addition

HAME HarE

24l STHEE? ADDALSS

H B O CITY-81- 4

TITLE [ Deiate TMLE O Crange ) Addition

MNAMT HEME

5 SIALET SODRLSS

oI CITY . ST- 7P

12.

b herabyy certity that the information suppiied v
mdlcated an this report 6f supplercental report is rue and accurate a

COTPGration of e racaiver or ustee ampowsred 1o execule this report 2% required by Chapier 607, Flanda Staiuies: and that iny name apoears in Bleck 12 or Bleek 11

At this filing does net

that my signature shatl have the same legat ettect as if made under calh t

if chd:"_,m or on an attachmient withy an address, winh sl cler ke empowers.

SIGNATURE: M}Ac@;j?b Robert S. Detwe! e

salify for the exemptions coniained in Section 119, Florida Statutes. | further cerlity that the information
¢ | am an officer or direclor

941-922-~ 1844

! /.12 /o?
¥ Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qagira Frone




