FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O0000058618 SR 04-13-2005 90027 037 ***150.00

1. Entity Name

WINDOW DOCTOR SPECIALISTS, INC.

Principal Place of Business Maiting Address
73599 S.E. FLAMIGO WAY 7399 S.E. FLAMIGO WAY
HOBE SOUND, FL 33455 US HOBE SOUND, FL 33455 US 0 85 2
I TR o
415 SW SQUIRE JOHNS LANE | 415 SW SQUIRE JOHNS LANE
Suite, Apt. #, etc, Suite, Apt, #, etc. 03262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Applied For
PAIM CITY FL PALM CITY FL 65-1015220 Not Applicable
ilzggo CﬁgﬂAw 32590 L(}:guAntry 8. Certificate of Status Desired O gg;ggq l?geljcitiona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - — Name~ - -

KEGEL, MARSHA J

7399 SE FLAMINGO WAY Szefg*dgﬁ?s §(f(}'i‘§ﬂ”ﬂ°6 jijdot Ac ble)

HOBE SOUND, FL 33455

i CPALM CITY FL |388%

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

SIGNATURE
- Signalure, lyped or printed nama of registersd agent and title f applicatia. (NOTE: Regizterad AQent signatre requred whan renslating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing " $5.00 MayBe |77 o T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added toFeas
"F‘_‘:'-:"‘.' - - e - - . - - S L o= R T
©10, Y Y QFFICERS AND DIRECTORS 11. . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PS [ Detete TITLE - ﬁ Change [ Addition
HAME KEGEL, MARSHA J . HAME ) '
STREET ADDRESS | 7388 SE FLAMINGO WAY STREET ADDRESS 415 SQUIRE JOHN'S [—ANE
cirv-s1-2p | HOBE SOUND, FL 33455 orv-st-ze | PALM CITY FL 23990
TE v O Detete TILE &) Changs [ Addition
NAME KEGEL, KERRY J NAME
STREET ADDRESS | 7399 SE FLAMINGO WAY smeeraooness (415 SQUIRE JOHN'S LANE
oTv-s1-2p | HOBE SOUND, FL 33455 arv-st-ze | PALM CITY FL 23990
TIE T [ Delete TITLE [ Change [T Addition
NAME JABLONSKI, WILLIAM NAME _
STREET ADDRESS | 7398 SE FLAMINGO WAY | srerraomess | 415 SQUIRE JOHN'S LANE
cry-si-2¢ | HOBE SOUND, FL 33455 Gy-S1-2p PAIM CITY FI. 23990
TITLE [ Detete TME [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE R O pelete TILE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-5T-2p Y- $E- 2P
TITLE O petete TITLE O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-ST1-21P CITY-5T- 2P

12. 1 hereby centify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementaj report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director

of the corporation or the receiver or lee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that myfame appears in Block 10 or Block 11 if
changed, or on an attachment with#An address, with all other like empowered. ;/9

SIGNATURE:

r—

SIGNAJURE AND

PED OR PRINTED NAME OF § / Daytime Phone #




