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

ANNUAL REPORT Secretary of State
DOCUMENT # P00000114131 ) 02-21-2006 90015 030 ***150.00

1. Entity Name
WINDOW INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address
805 S WOODLYN DR 805 S WOODLYM DR

TAMPA, FL 336089 TAMPA, FL 33609

e o N R

(402 N. 25 D N-
Suite, Apt. #, etc. Suite, Apt. #, elc. 02162006 Chg-P CR2E034 (11/05)
—_Lity & State | City & State 4. FEI Number Applied For
lan~ypl. , - Lonanh, F1- 59-3691292 Not Applcabie
Zp | | unt Zip ! ' untry e . $8.75 additional
-3-3@5— ) ﬁ”?SbOVU{ L -33@ e Lff] I ( V(.LC!L‘ 5. Certificate of Status Desired . [ Fee Required-
6. Name and Address of Current Reglstered Agent /7. Name and Address of New Registared Agent
Name
LANSKY, GLENR
LANSKY & COURTNEY, P.L. , Street Address (P.O. Box Number is Not Acceptable)
:313 E ROBERTSON ST
BRANDON, FL 33511
~ City FL I Zip Code

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

SIGNATURE -
o Signatuse, Lryped or primed name of registerec agent and tila if applicanie. (NOTE: Registerad Agent signature required when reingtating) DATE
. FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

L OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11

TITE 4 D < O petete TE B Crange [ Addition
NAME ENGLEMAN, MARK D NAME Q’r\ \

STREET ADDRESS | 5109 VINSON DR smeerooness | 1) (2 Blo adine ’

oTY-ST-ZP | TAMPA, FL 33810 - ov-siar |2 veryl ews. =l D35S

TITLE D O Detete TLE : 1 Change [ Addition
NAME CIMING, ROBERT J NAME

STREET ADORESS | BOS S WCODLYN DR STREET ADDRESS

Cmy-sT-2F TAMPA, FL 33609 I CITY-ST-ZIP

TTE. _ .. S e e - - -Oocieto— - - § 1ME - - . [1.Change . .[3 Addition _
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-ST- 2P
L TMLE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-53-2P

e 1 Detete TILE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-2P

e O pelete TME [ crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-ST- 7P

12. f hereby certify that the information supplied with this fi|iﬂ(? does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | m an officer or director
of the corporation or the raceiver or trustee ampowsred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an address, with all other like empowered.
SIGNATURE: L\/ Eo‘oerf’ S Ciniro 2-tlole UB.200.UCaS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #




