~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # P00000114131 .ot

1. Entity Name
WINDOW INVESTMENT GROUP, INC.

Secretary of State

Mailing Address

1402 NORTH 25TH STREET
TAMPA, FL. 33605 US

Principal Place of Business

1402 NORTH 25TH STREET
TAMPA, FL 33605  US
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01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Apptied For
59-3691292 Not Applicable

$8.75 Additional

5, Certificate of Status Desired O Fee Required

8. Namo and Addrasa of Current Regislered Agont . '1“‘;'6- "';:'f 'fg =t-~;!jg| '“ ) ? ;1""_?'}? &)
LANSKY, GLEN R »‘,:t""' D( i0 )] ’-';ff.g ITE i : |
LANSKY & COURTNEY, P.L. : Rl “ byt ] My i1 !‘$' foe
SRNBON T 3051 “Nf-?lE,HIS SPAC EL i
s

8. The above named entity submits this statement for the purpose of changing its registered office or reglslared agem. or both. inthe Stale of Flonda, | am familiar with, and accept

the: obligations of registered agent.

SIGNATURE

Signatura. 1ypea of prinksd nama of regstered agent and tiie 4 apoiicable

{NOTE: Ragisterad AQert s:gnaluré réquited when rennsiating) DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

LI 35

D4/1703-20007-013 150,00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TIMLE D

NAME ENGLEMAN, MARK D
STREET ADDRESS | 11636 RHODINE ROAD
Cry-S1-21P RIVERVIEW, FL 33569

TIMLE D

NAME CIMINO, ROBERT J
STREET ADORESS | 805 & WOOQDLYN DR
CITY-57-20P TAMPA, FL 33609

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TNLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contamed in Chapter 119 Flonda Szalules I further cemfy that lhe mformat:on
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or directar
of the corporation of the recever or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

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

SIGNATURE: A/\,’_f
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




