FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000058618 03-21-2006 90021 021 ***150.00

1. Entity Name

WINDOW DCCTOR SPECIALISTS, INC.

Principal Place of Business Mailing Address .-
415 SW SQUIRE JOHNS LANE 415 SW SQUIRE JOHNS LANE |
PALM CITY, FL 34990 US PALMCITY, FL 34330 US

DR AR AR AR

03142006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Appted o

65-1015220 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired 0 Fea Required

€. Name and Address of Current Registered Agant

(EOEL WARSHAL s Lane DO NOT WRITE
AT T e | IN THIS SPACE

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.

SlGNATU"HE
- Signatura, typed or printed name of registered agent and Hile # appiicabls. {NDTE: Registarad Ageni signature required when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PS
NAME KEGEL, MARSHA J

STREET ADDRESS | 415 SW SQUIRE JOHNS LANE
CITY-5T-2P PALM CITY, FL 23990

TITLE v

NAME KEGEL, KERRY J

STREET ADDRESS | 415 SW SQUIRE JOHNS LANE
CITY-5T-2IP PALM CITY, FL 23990

TLE T
NAME JABLONSKI, WILLIAM

STAEET ADDRESS | 415 SW SQUIRE JOHNS LAND
CITY-ST-21P PALM CITY, FL 23990 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§7-2IP

TILE

NAME

STREET ADORESS
CITY-ST-ZiP

TITLE
HAME
STREET ADDRESS

CITY-ST-2IP ﬂ

12, | hereby certify that the informatiol Gpplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further cedity that the information
indicated on this report or supplefnéntal report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation ot the receivef 4r trustge empowefed to executfithis report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachn7l th an affdress, with all other likefefnpowered. ‘

SIGNATURE: He A P —

PRRIRFED NRINE BF siGNihG OFFICER OR DIRECTOR




