2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000042088

1. Enlily Name
WINDOW SCLUTIONS PLUS,INC.

Principal Place of Busines._s .
10525 PARK BLVD

SUITE 102

SEMINOLE FL 33772

Mailing Acidross

6042 LAKE DR. NORTH
ST. PETERSBURG FL 33708

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Jan 31, 2007 08:00 AM
Secretary of State

TR

Suite, Apl. #, atc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/06)
City & Slaie Cry & Slale 4. FE{ Numbor [ Applied For
1-0777544
01-0 5 |Not Applicabie
Zip Country Zp Country 5, Corlificato of Status Dasired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name

LENTINE, SEBASTIAN PRESDEN
6042 BAY _LAKE DR, NORTH
ST. PETERSBURG FL 33708

Streel Address (P.O. Box Number is Not Accepiable)

City

FL , Zip Code

8. The abova named enlity submits this slatemaent for the purpose of changing ils rogistorod offlice or regisiered agenl, or both, in tho Stale of Florida | am famifiar with, and accept

tha obligalons of regislered agont.

SIGNATURE

Signature, typed or annted name of regsterad agent and lile v applcabte.

(NOTE: Regisierec Agent signature requred when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Wil Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Conlribution.  [J

35.00 May Be
Addedio fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Delete me [J change [ Addilion
NAMI LENTINE, SEBASTIAN NAME

SIRTLIADDRI ¢ | 6042 BAY LAKE DR, NCRTH SINFET ADDALSS LO0000E %uﬁ%‘if

omv-si-2¢ | ST. PETERSBURG FL 33708 GIY-51- 2P D2 DP-20090-00% 150,00

THLE [ Delele TINLE [ change [ Addilion
HAME . NAME

SIREE T ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

HIE [ Dotele TILE ] change ] Addinon
NAME NAWE )

STREET ADDRLSS SIRE [T ADDRESS

CIY-$1-2IP €ITY-$1-71P

TLF O Detete 1ILE 1 Change 7 Addition
NAME HAME

STRLET ADDRESS STREET ADDRESS

CIY-81-2IP CHY-ST- 1P

nie 7 Delele TI5LE [ Change  [J Addilion
NAMT NAME

STREET ADDRI 85 SIREFT ADDRESS

CIY-S1- 7P CIY-51- 2P

TIE [ pelete TLE [ Change [ Adaition
NAM. NAME

STRECT ADDI 5 STREE) ADDRESS

CIY-$1-21F CIY-S1- 7P

12. | horeby certify that the information suppliad wilh this filing does nol qualify for tho exemplions containod in Socticn 119. Florida Stalutes. ! further cerlify Lhal the informalion
indicatod on this report or supplemental report is true and accurale and that my signature shall have the same legal offect as if made under oath; that | am an ofiicer or director
p Or rusloo empowered lo execute this reporl as raquired by Chapter 607, Flonda Slaiules; and that my name appoars in Block 10 or Block 11

of the corporalion of tha recoive
o empowered.

if changed, or on an anac

SIGNATURE:

with an address, with all other lik

797 -377- G700

Daytirma Prone #




