FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000061142 02-04-2008 90051 032 ***150.00

1. Entity Name

WINDOW WORLD OF JACKSONVILLE, INC.

Piincipal Place of Business Mailing Address &““X ' S

8110 CYPRESS PLAZA DRIVE 8110 CYPRESS PLAZA DRIVE

SUITE 405 SUITE 405 ’

JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256  US

R B TR
Suite, Apt. #, etc. Suite, Apl. 4, etc. 01252008 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For

59-3728323 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirod ~~ []  9B+73 Additional
Fee Required

6. Nare and Address of Current Registered Agont . 7. Name and Address of Now Registered Agent

Name

FITE, EDWIN R

8110 CYPRESS PLAZA DRIVE Street Address (P.O. Box Number is Not Accaptable)
SUITE 405

JACKSONVILLE, FL 32256

City FL | Zip Code

8. The above named entity submils 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 registered agent.

SIGNATURE
Slgnalua‘,'typealor pintad name ol g agent and tille it h ! INOTE: Feg Agent si ¢ requred when 9) : . DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [l Added to Fees
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -+
TILE D O belete TTLE ) ’ ' [J Change” [ Adaition
NAME FITE, EDWIN R NAME
STREET ADDRESS | B110 CYPRESS PLAZA DRIVE SUITE 405 STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32256 CITY-55-2IP
Uk D O Delete Lt [ Crange [ Addition
HAME FITE, BRENDA W NAME
STREET ADDRESS | 8110 CYPRESS PLAZA DRIVE SUITE 405 STREET ADDRESS
CIlY-S1-2iP JACKSONVILLE, FL 32256 GiTY-ST-2IP
TME D (] Delete e [ change [ Addition
NAME FITE, GREGORY R HAME
STREET ADDRESS | 8110 CYPRESS PLAZA DRIVE SUITE 405 STRELT ADDRESS
CiTy-s1-2IP JACKSONVILLE, FL 32256 Cily-ST-21P
TLE [ pelete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-51-21P
TITLE [ velete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CIrY-ST-21P
e [ Delete me [ Crange, [ Addition
NAME : NAML
STREET ADDRESS | . STREET ADDRESS
CiTy-S1-2IP ' CIY-§T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the iniciination
indicated on this report or supplemental report is true and accwate and that my signature shal! have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 637, Florida Statutes. and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X éc.[.) T 8o [(op God.Hd3. 700/

“SIGNATURE ED OR PRINTED MAME OF SIGWING OFFICER OR DIRECTOR Date Bayume Phone #




