2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000117397

1. Entily Name

WINDOW EXPRESSIONS, INC.

Jan 20, 2006 08:00 AM
Secretary of State

Frincipal Place of Busmness

2334 EAST HIGHWAY 100
BUNNELL FL 32110

Wailing Address

5011 JOHN ANDERSON HWY
FLAGLER BEACH FL 32136

RO ARR

2. Prncipal Place of Business I 3. Mading Addrass

Suite, Api. #, eic. Suite, Apt. #, elc

1st MOORE CR2E034 (10105)

|

City & Stata City & Siate -~ : 4, FE) Number Apphed Far
59-3688177 Not Apphcatit
- - - f- - .
&p Couniry Zp Country 5. Centificate of Siatus Degired | $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - : - Name

DAVIS, HELENE
5011 JOHN ANDERSON HWY
FLAGLER BEACH FL 32136

Street Address (P 0. Box Number s Not Acceptable)

Ciy " FL } Zin Cooe

8. The above named enlity submits this statement for the purpase of changing its reglsiered office or reglstered agent, or both, In the State of Florida. 1 am familliar with, and accept

tha abhgatens of registered agent.

SIGNATURE

Signaldte pad or printed name of Ieg‘nmarcﬂ aper and tI8 ¢ applicatin

(NIOTE Regisiersd Agent signatum ratuired when reinstaling) DATE T

T FILE NOWY FER

$5.00 May©

Afer May 1, 2006 Fee Will Bé $550.ou o o g, 40 May©

Make Chack Payable fo Florida Department of Sta‘te " '

10, OFFiCE.’HS N DIFECTORS 17, ' ADD(HONSFCHANGESTO OFFICERS AND DIRECTORS IN 11

THLE p 7 Delete wac i Ctange [ Adin

NAME DAVIS, HELENE HAME

STREFTADDRESS 8011 JOHN ANDERSON MHwWY STREET AOORESS

CyPY-ST-29 FLAGLER BEACH FL 32136 Gy 81- 7P o ]

s Dogae  § e 01/24705-81n83- 02 Pramepot

NEWE NAME

STREEY ADDRESS SIREET AODRESS

CITY-57- 2P CITY-ST-IR

mE o 7 - 3 petstr e ) - T R ] A
NAME : : HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F iy -57-2p

M - T tetete TmE - ’ CiChamge [JAd

NAME NAME

STREET ADDRESS STREFT ADIDRESS

CIFY-ST-7P CITY-ST- 2P

TmE ’ T etste mE -~ ClCharge [Jaa

NAME RAME

STREET ADDRESS STREEY ATDRESS

QY §7- 7P CITY-5T 2P

L i T . 77 Desete Tt ; ) QCange A

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-Si- 2P

2. i hereby certify that the ifmation supplied with this il ng doss not qualify for the exempilons contained n Section 119, Florida Stawses. 1iurther certify that the g
indicated on this report or suppiemental report is true and accurate and that my signature shall hava the same 1e§al effact us if made under oath, thar | am an officer or dii-

of the corporation of the recelver or trustee empowered 10 execute this report as required by Chapter 8G7, Flgri
if changed, or on an Aachment with an address, with alf other like empowered.

SIGNATURE: \_ﬁzfﬁf@‘_@aﬁy@

a Slatutes, and that my name appears in Block 10 or Bl

[ fod

AP L37- goo

SIGNATURE AN YYPED OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOH

Danima Phono #




