2008 FOR PROFIT CORPORATION

FILED
Apr 28,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000090521

Secretary of State

1. Entity Name

WINDOW WORLD OF CENTRAL FLORIDA, INC.

‘

Principal Place of Business

624 DOUGLAS AVE, SUITE #1412
ALTAMONTE SPRINGS, FL 32714

Maiting Address

624 DOUGLAS AVE, SUITE #1412
ALTAMONTE SPRINGS, FL 32714

AU RO

04232008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR ropieaTor
. 59-37562765 Not Applicable
8. Certificate of Status Desired [ 'iseg?q mb"‘a'

6. Name and Address of Currant Registered Agent

BLACKBURN, W. DAVID
11849 MONTEZ LANE
JACKSONVILLE, FL 32223

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and tte If applicatde. (NOTE: Reglsiaied Agent signature reauired when reinstating) . DATE
\ ) o amam M i ‘:n'nj‘ﬂg'l
9, Election Campalgn Financing $5.00 MayBe ‘J.-_!U'Jylzll-'-s_lu. xy LA o
e g LA A o Added toFoes | 5/ /DE-E004 7001 150,00

Aftor May 11,_299.‘! Fee will be $550.00 Teust Fund Contribution.

10, OFFICERS AND DIRECTORS i
TITLE P L - .
NAME BLACKBURN, W. DAVID

STREET ADDRESS | 11649 MONTEZ LANE

CITY-ST- 2P JACKSONVILLE, FL. 32223
TMLE V'
NAME BLACKBURN, KARLENE D

STREET ADDRESS | 11649 MONTEZ LANE
CITY-ST-2P JACKSONVILLE, FL. 32223

TITE
NAME
STREET ADDRESS

cv-s1-2e DO NOT WRITE

NAME
STREET ADDRESS
¢my-5y-2p

o IN THIS SPACE

TRLE

HAME

STREET ADDRESS
cimy-87-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report Is frue and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiea em this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a S, powered.

SIGNATURE: %

SIGNATURE AND TYPED OR PRINTED NAME OF 3:GNING OFFICER OR DIRECTOR Datw

Daytime Phone ¥




