FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000004370 : 01-18-2007 90103 033 ***150.00

1. Enlity Name

WINDOOR INCORPORATED

Principal Place of Business Mailing Address B 0 “ 0 2 49 2

7500 AMSTERDAM DR. 7500 AMSTERDAM DR.
ORLANDO, FL 32832 ORLANDO, FL. 32832
R TR [ R IO VREE T

Suite, Apl. K, eic. Suike, Api. 4, etc 01092007 Chg-P CR2E034 (12/06)

City & Siale City & State 4. FE| Number Applied For

59-3689570 Not Applicable
zp Couniry o Country 5, Certificate of Status Desired O Ei'zngf:;“"“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tHame
KOLTUN, JEFFREY M
557 N WYMORE RD ) Street Adcress (P.O. Box Number 1s Nol Acceptable)
100
MAITLAND, FL 32751 .
, City FL Zip Code

8. The abeve named entity submi 5 this statement for the purpose of changing ils registerad office or regislared agent, ar both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agdnt

SIGMATURE
Sgnulue. typed ar panted name of registaed agent andt kile it apphcable {HOTE Rewsiersd Agent SIGedtule requited] when fensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE DPT e O pelete TITLE O change [ Addition
NAME LUKENS, R. FRANK JR NAMI,
STREET ADDRESS | 1978 STANHOME WAY siperannaess | 7500 Amsterdam Dr.
ory-sT-2p | ORLANDO, FL 328045104 cry - S1-71p Orlando, FL 32832
TITLE DvsS 7 Delele TITLE 1 Change  [] Addition
NAME TRAFICANTE, RUSSELL J HAME
STREET ADDRESS | 1978 STANHOME WAY SIEETADORESS 1 7500 Amsterdam Dr.
GITY-51-21P ORLANDO, FL 328045104 Cliy-51-2p Orlando. FI._ 3281372
¥
TITLE O Delete TILE [ change [ Addition
NAME HAME
STREET ALDRESS SIREET ADDALSS
CIfY-$T-2IP Ciy-s7 2P
TITLE O pelete 1M [Jchange [ Addilion
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-$7-21P CIFY-$1-2IP
THLE O belele TLE [ Change [ Addition
NAME MAMT
STREET ADDRESS STRILT ADODRESS
CiTY-ST-2IP Cry-51-21P
TITLE [ Delete TILE {] Change  {_] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP

12. | hereby certify that the information supplicd with ihis filing does nol gualify tor the excmptions contained in Chapter 119, Florida Siatutes. | further certify thal the information
ingicated on this report or supplemental reportis rue and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the recewer or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears 1 Block 10 or Brock 11 4
changed, or on an attachmenl with an address, with all other ke empowered.

SIGNATURE:W R. Frank Lukens, Jr. Laosior (407)481-8400
SIGNAT! AND TYP PRINTED NAME CF SIGNING OFFICER OR DIRECTOR * l].‘ue- Dayum Phte: n




