LY

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Mar 12, 2008 08:00 2

DOCUMENT # P00000076417

1. Entity Name
TOMOKA WINDOW REPAIR, INC.

Secretary of State

Mailing Addrass

61-B NO. ST. ANDREWS DR,
ORMOND BEACH, FL 32174

Principal Placa of Business

61-B NO. ST. ANDREWS DR.
ORMOND BEACH, FL 32174
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i 2wl 4. FEI Number Applied For

s 58-3666669 Not Applicable |
] $8.75 Additional

5. Certificate of Status Desired

Fee Required

8. Name and Address of Current Reglistered Agent

MORRELL, KEITHR
61-B NO. ST, ANDREWS DR.
ORMOND BEACH, FL 32174
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tha chligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ils registered off|ce or reglslerecl aganl or bom in Ihe Slala of Flonda | am familiar with, and accepl

SIGNATURE =
" T e =
Signature, yped of prnted name of registared agant and utle if apphkcable (NOTE: Registered Agent signature raquiredd whan reinsiaing) VH B E= nawe ot ~
R Aty Tl L B B LN B D
LG wani 8.8 10 Te B s DL e

9. Electicn Campaign Financing

FILE NO 8
Wil FEE IS $150.00 Trust Fund Cantribution,

After May 1, 2008 Foe will be $550.00

Added to Feas

$5.00 may Be

OFFICERS AND DIRECTORS

10.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

OPT

MORRELL, KEITHR

61-B NQ. ST. ANDREWS DR.
ORMOND BEACH, FL 32174

DVPS

MORRELL, DIANE P

61-B NO. ST. ANDREWS DR.
ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

LE

NAME

STREET ADDRESS
CUTY-5T-21P

TITLE

NAME

STREEF ADORESS
GITY- ST-2IF

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. i hereby cerlify that the information supptied with this filin
indicated on this report or supplemantal report is trus an

3

changed, or on an attachment with an address, with all other like empowerad.

W/)’?//M

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the |nlormat|on
accurate and that my signature shall have the same legal elfect as if made under oath; that 1 am an officer or diractor
of the corporation or the recaiver or trustae empowared to axacuta this raport as required by Chapter 807, Ficrida Statutes: and thal my name appears in Block 10 or Black 11 f

-2 38 is-I3N

s I G N ATU RE : % TYPED ;pﬁumsn' NAME OF sm{uuu OFFICER OR DIRECTOR

Date Daylrme Phona #
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