FILED

2005 FOR PROFIT CORPORATION )
ANNUAL REPORT Apr 15, 2005 8:00 am

ecretary of State
DOCUMENT # P00000109867
1, Eniy ame 04-15-2005 90060 014 ***150.00
' ISLAND WINDOW DESIGN, INC. . i
Principal ﬁlrn of BJJSI!\ESS - - ~ Mgiling Address
- 4880 PLACIDA ROAD i 4880 PLACIDA ROAD S ST
UNITC&D UNITC&D -
ENGLEWOOD, FL 34224 US ’ " ENGLEWOOD, FL 34224 US
s v A AR W
Suite, Apt. #, eic. Suite. Apt, #, ete, 04052005 Chg-P CR2E034 (10/03)
City & Sute City & Stae 4, FEI Number Apptiod |
65-1058787 Mt ABpPIING
ap Country oo ] oy | 5. Centiceisn: ST Desid T O S8-75 Addionat
e = — - Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
DAVID, CYNTHIA
4880 PLACIDA ROAD Street Address (P.O. Box Mumber is Mot Acceptaple)

i UNITC &D
ENGLEWOOD, FL 34224

Ty FL l Ziy Code

8. The abova narad onlity &usm

5 aiatement 'or tha pUipase of changing its regisiaray sitice or registered agent, or both, in the State of Florida, 1am familiar with, and ancrst |
the obiligaticns o' registered & T ;

L

{osianvatune R et
: . Sgratore Lped o pricen aane O regialanen agent and s € appicaole, T TINGTS Begatersd Agent signaiure ieﬁuggd\vméa magang) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added {0 Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS ICHANGES T2 OFFICERS AND DIRECTCRS (N 1
e D [ Dt THLE DCorawe L] sdmber
NAME DAVID, CYNTHIA NAME
STREST A20RESS | 4880 PLACIDA ROAD UNITC & D STREET ADDAESS
Cmy-s1-z¢ ENGLEWOQOD, FL 34224 CIy-51-7iP
i D [ Delese THLE [ Grange [ Adaition
NAME DAVID, ERIC HAME
STREET A2DRESS | 4880 PLACIDA ROAD UNITC & D STREET ADDRESS
ch-st-ap | ENGLEWOOD, FL 34224 Cifv-5i- 2P D et
G - O belee L . (3 erange |77 Acgiver
FeAME RAML
STRED 2305 STREET A
IR M{Ty-S1.7p
e 1 Detee TLE ' Ciomnge [0 asine:
HAME NAME
STREET ADDRSSS STREET ADDRESS
CITY-5i-TP CITY-ST.1IP
me ] Delete mE [Jchange [ Addition.
KAME NAME
STREET ADDRESS STREET ADDRESS
I R CaY-51-7IP
e U Detete TTLE [igrame [ Ac
KAME NAME
STREET ADDRESS . STREET ADDHESS
cresi-le | CIY-ST-0P

i 12. I hereby certify thal the information supplied with this filing does not qualify for the exemysiion stated in Section 118.07(3 )m, Flonca Statutes. | further certify that the information
indicated on this report or supplemental report is bue and accwaie and that my signature shiall have the same legal etfect as if made under oath: that | am an ofic v
of the corporation or (ke receb/argr trustes ampowered to execute this report as required by Chaptler 607, Flerida Statutes, and that my narme appears in Bloek 16 rr ng_, p 1]
changed, or on an attachp NN agd ~yith all offisg jive empowered. i

. SIGNATURE:

ITED NAME OF SIGNING GFACER OR DIRECTOR Qate Oxtma Brona a




