- | FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P03000042088 ecretary of State
04-28-2008 90358 032 ***150.00

1. Entity Name

WINDOW SOLUTIONS PLUS,INC.

Principal Place of Business Mailing Address 4 '
10525 PARK BLVD ' 6042 LAKE DR. NORTH ‘ "
SUITE 102 ST. PETERSBURG, FL 33708 ) ) - .
SEMINOLE, FL 33772 ’ S ) o
R U R N
LOYA LAKE DN |
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04052008 Chg-P CR2E034 (12/06)
City & Sjaje City & State 4. FEI Number Applied For
st te 't't'r bure, Fl 01-0777544 Not Applicable
Zip County’ Zip Country i ‘ $8.75 additional
- . —_— B - N Uil D -
22708 - :P.'_'E“:f'f'&" <- - . L 5. Centificate of Status Desired ) Peo Requied
6. Name and :;drass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LENTINE, SEBASTIAN PRESDEN
6042 BAY LAKE DR. NORTH Strget Adgdress (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33708

- - . City FL | Zip Code

8. The.above n'afmed entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reg#tered agent.

SIGNATURE
[ ule(au;‘:ablo. ~ {NOTE: Rogisterea Agent S4naturd 1equired whan roinstating) DATE
FILE NOWIIl FEE IS $150.00 | ®- Etection Campaign Financing O $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feaes
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO QOFFICERS AND GIRECTORS IN 11
TLE P T Delete TITLE [ Crange [ Addition
NAME LENTINE, SEBASTIAN NAME
STREET ADORESS | 6042 BAY LAKE DR. NORTH STREET ALIDRESS
CiTy-81-2iP ST. PETERSBURG, FL 33708 CIry-s1-2IP
TITLE [ oetete TITLE [J Charge ] Addilion
NAME HAME
STREET ADBRESS STREET ADDRESS
LIty ST-2P CITY-51-21P )
TTLE__. _ _ [ celete TITLE [ change [ Adoition
NAME D RS o - —_— : -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TILE [ oefete TITE [J Change [ Addilicn
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE [ Deiete TITLE (O Change [T Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-$7-2IP
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET AUDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certity that the intermation supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Bisck 10 or Block 11t
changed, ar on an attachmenpith an address, with ali other fik mpow/e‘red,

r SIGNATURE:
> 5

ME OF‘IGNINB OFFICER OR DIRECTOR Data Daytima Prons #




