2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2008 8:00 am
DOCUMENT # P00000058618 - Secretary of State
WINDOW DOCTOR SPECIALISTS, INC. 02-25-2008 90040 007 ##150.00

1

Principal Placa of Business Mailing Address

#

-3766-SE-DBIEHW— —ST50-SEDPRE Y — yuv-
STUART, FL 34997 US STUART, FL 34997 IS Q _
. T
o T PO B 5 W e
7695 S.w, ELLIPSE WAY SHing 4.8
Suto. Apt. #. etc. Tsue. A1 0t D0, 1oy D4 L 01312008  ChgP CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
STUART  FL. 65-1015220 ~ Not Appbcabio
Zip Zip Country . ; $8.75 Additional
349:}7 cm/?ﬂﬂ USA 5. Certificate of Status Desired O Foo
-8 Nome and Address of Current Registerad Agent T._Name and Address of Noew Registered Agent
Name’ - . ——" - _
KEGEL, MARSHA J MARSHA T KEGE L
Street Address {P.0. Bax Number is Not Acceplable)
STUART, FL 34997
7695 Sl ELLiPSE WaY
N STUART FL | #%%5v99/]
8. Theabovanamademnywbmnalh formepupoaedd\angmgnsreg:sleredufﬁcsorregls(eredagem or bath, in the State of Floridza. | am familiar with, and accept
meobbgahonsolr f i
>'SIGNATUHE 5{//‘7/0 ?
m«mmmi?’w-ghm(ﬁum (NOTE: Reions Aot sigreire roguined when neinstxting) DATE
FILE NOWIlI FEE I8 $150.00 #. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PRES O delete TILE ﬁﬂm [ Adcgition
NAKE KEGEL. MARSHA J ]
STREET ADDRESS T"3756-SE DIXIE HWh-—- (SRS Tonry 7695 S.w. €L PSE way
omy-st-ap | STUART, FL 34697 CY-ST-2F
TLE vP 3 Delets TIRLE mm {3 Addition
NAME KEGEL, KERRY T
STREET ADDRESS1-3756-6E-DIXIE WY @;aomy Teds5 S ELL PSE L;JA)(
CITY-5T-2IP STUART, FL 34807 CITY-S1-2P
TmE TRE 1 Deiets me [H(ornge [ Addiion
NAME JABLONSKI, WILLIAM J NAME —
STREET ADORESS |-3758- SE-DIXIE-HWY—— J&_WjauLy T695 S.wd. ELLIPSE uJA)/
CITy-81-21P STUART, FL 34997 CIFY-S1-2P
TMLE [ petete e O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Ony-§1-0P cmy-ST-2F
me ' O petete TmE Dcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2p
TME O petete TIRLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-T1P CiTY-S1-2P
12.!hereby mmemformatmmpplledvnmm doesnolqua!:fyfurthaaxsnmommamsdhcmmerns Florida Statutes. | further certity that the information
report or supplemental report is trus my signature shall have the same legal effect as if made under oath; that | am an officer or director
atmormereceworor&‘ustee edtoeumaﬁnsreponasreqmradbycmmaﬁm Rorida Siatues; and that my name appears in Block 10 or Block 11 i
.\ changad oronan Wtwﬂhanaddr@vmcfgerhkam
SIGNATURE: MARSHA J . KE‘,SEL 2/:9/0?
mww?’f m.. ACER OR DIRECTOR Deytame Phone #




