2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000042978

1. Entity Name

WINDOWS PLUS OF FORT MYERS, INC.

Principat Place of Business

6036 PERTHSHIRE LANE
FT. MYERS, FL 33908

Mailing Address

6036 PERTHSHIRE LANE
FT. MYERS, FL 33908

2. Principal Place of Business

3. Mailing Address

FILED
Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90049 007 ***150.00

oU018994

AR

Suite, Apt. #, elc. Suite, Apl. #, elc.

02182005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
75-3115267 Not Applicable
Zip Country Zip Country 38.75 Additional

5. Certificate of Status Desired O

Fee Required

. .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEYER, SUSAN

6036 PERTHSHIRE LANE Street Address {P.Q. Box Number is Not Acceplable)

FT. MYERS, FL 33908

City FL Zip Code

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

SIGNATURE
Signaturs, typed or prinled nama of registered agent and title if appcable. (NGTE: Registarad AQent sinature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

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

TITLE PTD O Delete TITLE [Jcrange  [J Addition
RAME MEYER, SUSAN NAME

STREET ADDRESS | 6036 PERTHSHIRE LANE STREET ADDRESS

CITy-ST- 2P FT. MYERS, FL 33908 CITY-57-2IP

TIILE VSD O Delets TITLE VSD (X Change [ Addition
NAME MEYER, SCOTT A NAME Me yer, Scott A

STREET ADDRESS | 6036 PERTHSHIRE LANE STREET ADDRESS 1564 Girard Ave.

CITY-ST-2IP FT. MYERS, FL 33908 CITY-ST-2IP Raurhannaic Tl £NA14

we © T o Oelete: | mme - T T T T T T OThenge L Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY- §T-2IP

TITLE 1 oetete TITE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S3-2P cITy- ST 2P

THLE O setete TITLE O change [ Addition
NAME . NAME '

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

cITy-51-21P CITY-ST-2IP

12, | hereby centify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusteg,empowereg Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an ress, with afl other like gmpowered.
XAl 05" L3244 494

SIGNATURE:
G OFFICERA OR DIRECTOR Date Daytime Phone #

SIGNATUE AND TYFED OR PRINTED NAME OF




