2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # L88058 Secretary of State

1. Entity Name
WINDOW SPECIALITIES, INC.

" Mailing Address

1015 MAPLE COURT
PALM BAY, FI. 32907

Principal Placa of Business

1015 MAPLE COURT

PALM BAY, FL 32907 US. Us

AT AR

03142005 Ne Chg-P CR2E(034 (10/03)
DO NOT WRITE IN THIS SPACE PR==Tom AppieaFar
59-3018270 Mot Applicable
8, Certificate of Status Desired O ?g'gesq:ﬁfed;m"a—l~

6. Name and Addrass of Current Registered Agent

DO
IN THIS SPACE

BLONDIN, ANDREW J
1015 MAPLE COURT
PALM BAY, FL 32907

8. Tha above named enlity submits this statement for tha purpase of changing its registerad office or registerad agent, or both, in the State of Florida. T am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Mar 21, 2005 08:00 AM

Signaiure, typad o prinled nama of regustarsd agent and lide it appicable

{NOTE. Registered Agent signature required whan reinstating}

DATE

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Addad to Fees

LOOO002T06ES Y

03/21/05-808015-007 150.00

-

10. ~OFFICERS AND DIRECTORS [

D

BLONDIN, ANDREW J
1015 MAPLE COURT
PAEM BAY, FL 32907

TIME

NAME

STREET ADDRESS
GiTY-57-21P

THLE

NAME

STHEET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET AODRESS
GITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-TiP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TInE

NAME

STALET ADDRESS
CITY-ST-2IP

12, [ hereby certify that the_information suppliéc_i Wwith this fiing doss not dualif;?or the e?em;:iﬁo?\ stated in Section 119.07 ;3)0). Flerida Statutes. | further certify that the information
indicatad on g report or supplemental repor is true and accurate and that iy signaturg shall have the same legal slfsct as if made under cath; that | am an officer or director
of tha corparation or the recaiver or frustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bleck 11 if

changed, or on an atlachmant with an address, with gl othar like a 2z /_ v $O—3 P/ £
SIGNATURE: LT RN ()%é tz o8

BIGNATURE AND TYPEI 0 NAME OF SIQNING OFFICER OR DIRECTOR Daylina Phorie #

Ariotrenr J. [SLorirlon



