2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 05, 2007 08:00 A

DOCUMENT # P00000114131 Secretary of State

1. Entity Name

WINDOW INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address
1402 NORTH 25TH STREET 1402 NORTH 25TH STREET
TAMPA, FL 33605 LS TAMPA, FL 33605 IS

00

01082007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
. 59-3691292 Not Applicable
" | 8. Cenficate of Status Desie []  $8-73 Additionzl

Fae Raquired

6. Name and Address of Current Registerad Agent T oy

LANSKY, GLEN R . . (DOSN(V)T WR'TE

LB S |
BRANDON, FL 33511 ;"i.;_& |N THIS SPACE
o TR

lp,‘
l;gkn‘,’ (‘_* '}

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1am familiar with, and accept
tha obligations of registered agen.

SIGNATURE

Signature, Typed of panled name of regstared agent and iile il applicable. (NOTE: Ragigtorad Agent signatura requirad when reinstaring) DATE

. 9. Election Campaign Financing $5.00 May Be D[J UE"
Aﬂef ﬂ',ﬁ?%‘;’,—,"ff.,'&.fﬂfg 2:50_00 Trust Fund Contribution. g Added to Fees DE ” ]_4 ! B? '3

10. OFFICERS AND DIRECTORS [
TILE a] o
NAME ENGLEMAN, MARK D o

STREET ADDRESS | 11636 RHODINE ROAD ot
ary-s-2p | RIVERVIEW, FL 33569 S
Tk D B
NAME CIMING, ROBERT J T
STREET ADDAESS | BOS S WOODLYN DR BT
crv-si-2P | TAMPA, FL 33609 :
TIILE o
NAME B
STREET ADORESS A
CITY-S7-2IP

R RN
L ‘fng‘ o

L
i .
F":‘ w

TITLE
NAME o
STREET ADDRESS
CITY-ST-2P

TTLE ‘.
NAME Nl
STREET ADDRESS PR ; by i S .
CITY- S7-7P N Y oL - .

me PRI
NAME A
STREET ACHIESS S
CITY-51-2P P

R

12. | haraby certify that the informaticn supplied with this filing does not quahfy for the exemplions contained in Chapter 119, Florida Statutes. | further cemfy that the mformatlon '
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal sftact as If made under oath; that | am an officer or diractor
of the corporation or the receiver or irustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with an address, with all other like empowe/jd

SIGNATURE: ﬂ/‘:\/ Kobert Cinnino 317 @13 oy 4498

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




