2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT _ - - . Mar 11,2005 08:00 AM
DOCUMENT # P01000041717 R, Secretary of State

1. Entity Nama ’ . :
SCOTTS W!NDOW REF’AIRS INC o

Principat Place of Business . 7 T Mailing podress
403 BTH AVE 405 8TH AVE
LEHIGH ACRES, FL 33972 LEHIGH ACRES, FL 33972

I

Tl : ' | 02142008 NoGhgP  CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE . 4. FE| Number Appliad For
LT 85-1102889 - Nat Applicabla
. $8.75 acditional

Fee Requirad

5. Cenificate of Siats Dasired

PN

6. Narnw and Address of Current Registered Agent . o ) _' _t

HANSEN, SCOTT R Db NOT WR‘ITE

405 8TH AVE - e

LEHIGI-I ACRES, FL 33972 ,- Ik - . I,N TH[S; SPACE

\ K . : )
. . cet e f R

8, The above namad entity submits this statement tor the pufpose of changing its réqrstared office or registerad agent, or both, in the Stata of Florida. | am famifiar with, and acciept
the obligations of ragisterad agent.

SIGNATURE, .
Signature. lyaed or prinled nama of ragustered agent and titk I 2pplicabls. [NOTE Ragisiarad Agent signature wed wid reinatating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wlfl be 5550.00 Trust Fund Contribution. 0O  AddedtoFees

10. OFFICERSAND DIRECTORS |

TLE DPT - s — - - R N - P -'. L
HAME HANSEN, SCOTT R o : ' . '
STREET ADDRESS | 405 8TH AVE

Gy -ST- 1P LEHIGH ACRES, FL 33972 ' UDH S ﬂgl .

me pvs . S - : 03411 ‘%%D%DU{}? -025 1

g HANSEN, SHARON E ' Ea 150 g{}
STREET ADGRESS | 405 8TH AVE

CITy-§7-2P LEHIGH ACRES, FL. 33972

TITLE
NAME

Ciry-§1-7p

o . INTHISSPACE

TIE

NAME

STREET ADDRESS
CITY-ST-2P

me
AAME .
STREET ADDRESS .
CTY- §t-2 . : : ’

12. | haraby certify that the ln!ormaﬁon sup;i':llad withi'this fling does not qualify for the exemption stated in Section 118, U?ES)(') Flarlda Statutes. | furthar certify that the iformation
indicatad on [his raport or supplsmental raport is true and accurate and that my signature shall have the same legal etfect as  made under cath; that | am an ofiicer or director
of the corporation or the raceavar or trusiea ampowared to execute this repor as required by Chapler 7, Florida Statutes: and that my name appears in Slock 10 or Block 11 if

changed, or on an anj?smt with an address with all other ke empowsrad, doﬁ&-‘ (e

SIGNATURE: Saoﬁ ?\ ansen  3-4-05  239-369-818Y

SIARATURE AND TYPED OR PRINTED NAME DF GIGKING OFFICER OF DIRECTCR Care Daytire Prone £




