FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNLaJm‘y ENT # PO1 000061 1 42 01-22-2007 90089 047 ***150.00
WINDOW WORLD OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address . &““ govr--
8110 CYPRESS PLAZA DRIVE 8110 CYPRESS PLAZA DRIVE b ! O
SUITE 405 SUITE 405 .
JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256 US
e A S A IR A
Suite, Apl. #, eic. Suite, Apl. #, etc. 01152007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3728323 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (W] ?i'gesqaf:;“‘ma'
6. Name and Address of Current Registered Agent 3 7. Namg and Address of New Registerad Agant -
Name
FITE, EDWIN R
8110 CYPRESS PLAZA DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 405
JACKSONVILLE, FL 32256
City FL I Zip Code

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

SIGNATURE
3ignalure, typed or prnted name o registered agent and Il il applicable. {NOTE: Regislered Agent signalure féQuirda wher rénstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleie TILE ) [ Change [ Addition
NAME FITE, EDWINR NAME
STREET ADDRESS | B110 CYPRESS PLAZA DRIVE SUITE 405 STREET ADBRESS
CITy-ST-21 JACKSONVILLE, FL 32256 CITY-ST-21P
TITLE D T Delete TILE [ Change {7 Addition
NAME FITE, BRENDA W NAME
STREET ADDRESS | 8110 CYPRESS PLAZA DRIVE SUITE 405 STREET ADDRESS
CiTy-S7-2IP JACKSONVILLE, FL 32256 CITY-ST-21P
TITLE D 1 Deleie TITLE [ Change  [] Adoition
HAME FITE, GREGORY R HaliE
STREET ADDRESS | 8110 CYPRESS PLAZA DRIVE SUITE 405 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP
TIVLE [ elete TIE Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CATY-ST-ZIP CITY-ST-2IP
TILE i [ petete TITLE ] Change  [_] Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CITY-S5T-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 il made under oalh; that | am an oflicer or directos
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ol Fi s [-1g-67 Fod- A dB_T oo

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Dayume Phone #




