2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 03, 2006 8:00 am

DOCUMENT # P01000061142 Secretary of State
1. Entity Name 02-03-2006 90015 011 ***150.00
WINDOW WORLD OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
—B535- A Y MEABOWS R - HNT 12— 8535 BAYMEADOWS RO ONT12—
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
6110 crrRess puazh bR STE 40 AR RAEAEC I
2. Principai Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15'1 MOORE CRZE034 “0/05)
City & State City & State 4. FEI Number Applied For
99-3728323 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . ggg.ggﬁfl:;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FITE' EDWIN R Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
8110 CYPRESS PLAZA DR STE 405 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sgnalura. lypeo or praiterd name of 1egislered aganl and title il apphcatie {NOTE' Regsierect Ager! signature roguirad when rensiatng) DATE

. FILE NOWH! FEE'IS $150.00. L : o Financi
e 2 L > 9101 . Lok 9. Election Campaign Financing  $5.00 May Be
... After May 1, 2006 Fee Will Be 355000 T Trust Fund Contribution.  £]  Added to Fees
- Make ghe_ckiPayable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TITLE D O pelete TILE [ change ] Addilion
NAME FITE, EDWIN R NAME { ADDRESS ONLY)

STREET ADDRESSBOAS-BAY MEADOWSRE— LN £~ sweeraooress (8110 CYPRESS PLAZA DR STE 405

Cmy-sT-2P | JACKSONVILLE FL 32256 CITY-ST-2P 322586

TILE D ’ 3 Delete TILE [ Change [} Addition
MAME FITE, BRENDA W NAME

STREET ADDRESS-T HS35-EAC A EABOWS-RB—ONH—+2— - smeraonness (8110 CYPRESS PLAZA DR STE 405

Cm-ST-2P | JACKSONVILLE FL 32256 cIvy-§1-210 32256

TITLE D [3 petete TiTLE [ Crange [ Addition
NAME T IFTTE, GREGORY R 0 . T T T T T T [T = T
STREET ADDRESS—HBRSa- B rIEAD OWS- RE—HNIT—5— smeereopress (8110 CYPRESS PLAZA DR STE 405

OY-ST-7P | JACKSONVILLE FL 32256 CiTy-st-2P 32256

TITLE 3 pelete TITLE [(] Change  {T] Addition
MAME NAME

STREET ADDAESS STRECT ADDRESS

CRY-SE-2IP CITY-ST1-7IP

TILE (3 pelete TE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-55- 219 CRY-ST- 2P

TITLE 3 petete HILE [ Change 7] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S7-21p CITY-ST-2IP

12. | hereby certity that the information supglied wilh this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall hava the same legal etfect as if made under oath; that | am an officer or director
of the carporation or 1he receiver or Irusiee empeowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 11
if changed, or on an attachment with an address. with all other ke empowered.
’/ 3il56

SIGNATURE: _ Sl K Tk,




