' 2008 FOR PROFIT CORPORATION Feb 06?%{_)‘(1)38]) 8:00 am

ANNUAL REPORT

DOCUMENT # P02000129145 Secretary of State
1. Entity Name 02-06-2008 90025 034 ***150.00
WINDOW WORLD OF WEST FLORIDA, INC.
Principal Place ol Business Mailing Address
11533 PYRAMID DRIVE 11539 PYRAMID DRIVE guovET o
ODESSA, FL 33556 ODESSA, FL 33556 oo
e — A SO A0 SO
Suite, Apt. #, ete. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
42-1563720 Not Applicable
Zp Country Zip Country 5. Caertificale of Status Desirad O geaegesq SS::ional
§. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Naine
ACKERMAN, DANIEL K : : - =
478 STILL MEADOWS CIR. Stroet Adaress (P.O. Box Number is Nol Acceptable}
PALM HARBOR, FL. 34683
City FL ' Zip Code

8. The abeve named entity submils this statement for the purpose of changing ils registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent.

1 £
8 GNATUR Sigratre. lyped o printad namo of renistored agent and tlle i applicable. {NQTE: Registored Agenl signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (]} Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
NE o} O Delete iiLE v Ol change  [Moacdition
Kot ACKERMAN, DANIEL K NAME NICHOLAS A. Dorscy
STREET ADDRESS | 11539 PYRAMID DRIVE smeeiab0Rtss | f S5 2F PyYRAMID DR
cir-st2p | ODESSA, FL 33556 oS | ODESSA . FC 3355
H D [T elete TR v/S O Change X Addtion
amt ACKERMAN, LINDA J NAE DARNIELLE K ACKERMAN
STHEET ADDRESS | 11539 PYRAMID DRIVE SIRE LRSS | {1 S 3G PYRAMmID DR
aiy-si-iF | ODESSA, FL 33556 eny-si-op ODESSA, FF 2BSSL
Tme L7 Detete niLE P/DIT K cenge 7 Adsition
M NANE LINDA J ACKE Rmar
STHEET ADDRESS | SFREET ADDRESS _ //53_? PVM”U-D::DQ .
CIY-57-I1P CIiyY-S1-2iP Q D egsf_; F‘(— 3 g S—s—&
T [J Detete TILE C - N\- DXChange [ Addition
HAME NAME
A el AC & £ird
STREET ADDRESS ST I00RESS |17 o ’BJC; =S Vﬂﬁn A DK D?z’n
CiTY-ST- ZiP CIFY-ST-21P CDescs =i 3y,
FITLE 1 Detete HIILE [Jchange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CINY-5T-29 CITY-§T-2F
THLE [ Detete TNLE ] Change [ Addition
NAME KAME
STREET ADDRESS SIREET ADORESS
efY-ST-2 Lo CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify 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 logal effect as if made under oaih; that | am an officer or director

of the corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and | name appears in Block 10 or Block 11 if
changed, or on an attaghment with an aglress, with alt olher like empowerad.
SIGNATURE:Aﬁ D K. ACKERm ) [-25-08 727-375-S26
VBGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Date Daytime Phone #




