L3

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # P01000004370

1. Entity Name .
WINDOOR, INC.

Secretary of State

Principal Place of Bugingss

1978 STANHOME WAY -
ORLANDO, FL 32B04-5104

 Mailing Adcress
1978 STANHOME WAY
ORLANDO, FL 32804-5104

DO NOT WRITE IN THIS SPACE

AR A O

01052005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
58-3689570 Not Applicatile

0O $8.75 additional

5. Cartificate of Status Desired h
Fee Required

5. Name and Address of Current Registerad Agent

KOLTUN, JEFFREY M
557 N WYMORE RD
100

MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

8. The abova namat! entity submits this statement fer the purpose of changing its registered office or registerad agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligations of regislerad agent,

SIGNATURE

(MOTE. Rleglslerse Agail signature requied when foinstaling)

DATE

Signaturs, typod o printed name of rogisiered agant and btk T epiiicable.

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campalgn Finansing

$5.00 May Be
Added to Fees

10. 'OFFICERS AND DIRECTORS [

DPT

LUKENS, R. FRANK JR
1978 STANHOME WAY
QRLANDO, FL 328045104 |

TIMLE

NAME

STREET ADDRESS
GTY-87-2iF

DVS i o
TRAFICANTE, RUSSELL J
1978 STANHOME WAY
ORLANDO, FL 328045104

TIRE

NAME

STREET AUDRESS
CITY-81-2P

TIRLE

NAME

STREET ADDRESS
CITY-§1.2P

TIE

NAME

STREET ADQRESS
CITY-§7.2P

TITLE

NAME

STREEY ADDRESS
CiTY-§7.2IP

[(it13

NAME

STREET ADDRESS
Ly §7-29

DO NOT WRITE
IN THIS SPACE

12. ] hereby cattily that the inlormation supplied with this ﬁling doas not gualify for the exemption stated in Section 119.07(3)(@). Flarida Slatutes. | furthar cartify that she infarmation
accurate and that my signature shall have the sama legal effect as if made undar oath, that | am an officar or director
of the corporation or the receiver or lrustes empowered o executs thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block, 10 or Block 11+

indigated an this report orsupplemental report is true an

changed, or on an attachment with an address, wilh all cther like empowered.

SIGNATURE:

TURE TYPI

'RINTED NAME OF 5IGNING OFFICER OR DURECTOR

15lo5  dot7-49)- o

Daylime Phone 4




