2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000015361

1. Entity Name

WINDOW SOLUTIONS, INC.

Principal Place of Business Mailing Address

610 NN\W. 7TH AVENUE 610 N.W. 7TH AVENUE
FORT LAUDERDALE FL 33311

FORT LAUDERDALE FL 33311

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90224 034 ***150.00

J3u/d13b

Suite, Apt. #, etc. Suite, Apt. #, etc. : MOORE CR2ED34 (1 1/03)
City & State City & State 4, FEI Number Applied For
80-0043712 Not Applicable
ap Country 4P Country 5. Certificate of Status Desired O $8‘75 A_dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T ‘Name- ~ e oL N - Ea — —— - A e )L

MEE, GLENN R
517 S.W. FIRST AVENUE
FORT LAUDERDALE FL 33301

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL r Zip Code

8. The above named enlity submits this statement for the purpose of changin'g its registered office or registered agent, or both, in the State of Figrida. { am familiar with, and accept

the cbligations of registered agent.

SIGNATURE"

Signature, Typed or primted name of registered agont and titie f appiicable. (NOTE: Registared Agen! signature require< when reinstating}

DATE

Trust Fund Contripution.

9. Election Campafg_;F}ngncihg

’ f$~5:0'0v May Be B
Added to Fees

10. QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE . |D O telete TALE 3 Change ] Addition
MmE T | YSMAEL, W. NAME
STREETADDRESS [610 NW 7TH AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33311 CITY-ST-2IP
TILE [ Delete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
R , O delete TME 3 Change [ Acition
NA;A-E“F T ¢ mmm— 2w . - - - VNAME - - - e . - P S .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
THLE 3 pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-ZIP
TILE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
MIE O oelete TILE [l Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my-signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

SIGNATURE: %&Q '\Nz\/s magl v -29-04

—ssamae
AT IRE ARA TVDEN (B DOUMTER MAME ME C1EMIMS AEEICED AR NOCecToD Nota

et e &




