2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Apr 13,2006 8:00 am

DOCUMENT #P03000053475

1. Enlity Name
JAC WINDOORS CORP.

ecretary of State

(04-13-2006 90308 029 ***150.00

Principal Place of Business

2614 W ORANGE BLVD
KISSIMMEE, FL 34741-3951

Mailing Address

2614 W ORANGE BLVD
KISSIMMEE, FL 34741-3951

2. Principal Place of Business

/43 ALAHEDA DR.

seer———— | MIEMBRIBHATLN

/Y3 Ala

Suite, Apt. #, efc.

Suite, Apl. #, eic.

04102006 Chg-P CR2E034 (11/05)
City & Siate . & City & State . " — 4. FEI Number Applied For
Kissi HHEE, FA.. Kissimmee_, (L. 65-1199449 Not Applicable

35143+ Fouz | SsceolAn

Z Country , ; 8.75 Adai
3 4"?&?3 ~fo f/Z/OS cELa 8. Certificate of Status Desired [ ,?ee M‘;",:dm'

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

CALVETE, JOSE
2614 W ORANGE BLVD .

Name

Street Adaress (P.0. Box Number ig Not Acceptable)
/43 B2

KISSIMMEE, FL 347413951 LRI EDA
Ci ~ v Zip Codl

' S , Y Ky ssirme s FL | PO ey 3
8. The above named entity submi tatement §# the purpose of changing its registered office or reglstered agent, or both, in the State of Floriga. | am familiar with, ang accept

the obligations L agesl. / 7L

e t/ i 7
SHENATURE Lees/z.. Jose Cakve7E . 4/ //0 /0,6

R wqmuz}ﬁmmdqummuw. {NOITE: Regeitared AGOn IOrahas mcured when rensiatng) OATE

FILE NOWIH FEE IS $150.00 8. Election Campaign Fnancing $5.00 may Ba

After May 1, 2006 Fee wil) be $350.00 Trust Fund Conribution. O Acded o Foos
10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O pelste TME @Thange [ Additon
NAE GALVETE, JOSE NAME
STREET ADDRESS | 2614 W ORANGE BLVD smewoess | /43 AAAHEDA DR.
oS-z | KISSIMMEE, FL 347413951 oS | Kics/rEe. FA . 3YFYI~ FOYL
e DV O3 etete TE D Trae [ Acdtion
NANE GOENAGA, ALMA NAME
STREETADDRESS | 2614 W ORANGE BLVD I SwErORESs | /443 ALAMEDA DR. ‘
o-st2p | KISSIMMEE, FL 347413851 oY-§1-20 KiSa mmet FAL. 3YFYI-FOYR
TILE [ Delets TILE O change [ Addition
HAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
TNE O Detete TLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
Gary-st-2P I CITY-ST-2P
LE [ petete TNE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-ST-2P CIY-ST-2P
e [ Detews e O Crange ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
£NY-51-7P oTY-51-0P

12, | hereby certify that the information supplied
indicated on this report of supplemental +
of the corporation of receiver of i1
changed, of on an attal t

SIGNATURE:

ith this filing does not quallfy for the exemptions contained in Chapiler 119, Florica Statutes. | furthar certify thet the information
is true and eccurgte and that my signature shall have the same legal effec as if made under oath; that t am an officer or director

empowered 1o e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
dress, with all other Jke empowered.

BIGHA JANO TYPED OR PRINTED NAME OF DIGNING OFFICER OR DIREGTOR

// 2 — Tose Calve 7%1 ‘7’//0/96




