2004 FOR PROFIT CORPORATION

DOCUMENT # P02000122620

1. Entity Name

WINDOWPRO, INC.

ANNUAL REPORT (AR)

Principal Place of Business

8708 CONGRESS STREET
PORT RICHEY FL 34668

Maifing Address

8708 CONGRESS STREET
PORT RICHEY FL 34668

i

|

[l

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90054 026 ***150.00

34028333

T

———

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

2. Principal Place of Business 3. Mailing Address
0049 Oleander Ave.
Suite, Apt. #, ete. Suite, Apt. #, etc R MOORE CRZE034 (11/03)
New Yort Kiche i
City & State City & State 4. FEI Number Applied For
—I. 59'4163052 Not Apglicable

Zip Cauntry Zip Country - . $8 75 Additional

3 LH’{B us 5. Certificate of Slatus Desired | Fee Required .

6. Name and Address of Cutrent Regisiered Agent 7. Name and Address of New Registered Agent

- . Name - - =

Streat Address (P.O, Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. fypad of printed name of registerad agent and title if applicable.

(NOTE: Registared Agant signature required when reinstanng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
DPST ] Detete TMLE [dChange [ Addrion

NAME 3. DIDONATO, HAMILTON B NAME .

STREET ADDRESS | 8708 CONGRESS STREET STREET ABDRESS

CITY-ST-2IP PORT RICHEY FL 34668 CITY-S1-2Ip

TITLE O3 Delete TLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ Deiste TME [ Chenge [ Addition |
“HAME Tt T Rt - e T NaME ST T T T ’ '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O peiete TITLE [ change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

TITLE 3 pekete TMLE O Ctange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

THLE [ pelete TINLE O Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

SIGNATURE:

3204
olw

é; does not qualify for the exemption stated in Section 119.07(3){(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ot the corporation or the receiver or trustee empowéred to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with ail cther like empowered.

Corettion 1515 LDllordy<—

723+ 549-400 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daylima Phone #

w1 |21
Homs T o

™ TN P o
| LA LS - T L7V niAaAs




