2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03Q00053717 . Feb 26, 2005 08:00 AM

1. Entty Name : Secretary of State

WINDOW ENHANCEMENT, INC.

vl

Prmcipal Place of Business Mailing Addrass

20 NORTH EOLA DRIVE 20 NORTH EOLA DRIVE

ORLANDO FL 32801 : ORLANDG FL 32801

g e R A
Suite, Apt. #, eic Suite. Apt #, etc. 1stMOORE  CR2E034 (10/04) ‘

Ciy &5 . FEI Number P Applied F
City & State ity 8, State ) F: -Ef un_qbfr -5-7_0471323 Ifl[N‘;?;,{ _or_;
Zp Country ap Country 5. Certificate of Status Desired 3 $8.75 addtional
Fee Required

7. Nama and Address of New Registered Agent

6. Name and Address of Current Registered Agent

gg‘ﬁ%lg?ﬁ RE%BLE.RSRI’—IVE | Street Address {P.O Bax Number is Not Acceplable) -
ORLANDO FL 32801 -

City FI;T Zip Code

8. The above named antity submits this staiement for the purpose of changing its registerad office or registered agent, or bdtﬁ. in the State’of Fiorida. | am familiar with, and accer
the cbligations of registered agent .

SIGNATURE i i _ . e ——— - =
Signalute, typad of prved nama of regesterad agant and tille it apphcakls (NOTE Regislered Agent signalure ragquired whan tenslatng) DATE
111
FILE NOW!L! FEE‘:;_" $150‘°g 8. Election Campaign Financing $5.00 May £

After May 1, 2005 Fet_a ill Be $550.00 TrustFund Contrioution. []  Added lo Fegs
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(111} D [ Delate WLt UUDUHUE'@SS‘H [ Change  [[] Addits
NAME HARDING, ROBERT L HiatAE U-_::fj-}g _.-Dr'__a ‘]D‘*E"i -5 1

fafu b e : .

SIREST A0DRESS | 20 NORTH EQOLA DRIVE iREF T ADDRFSS = U 38" S{] G
CITY-ST-21P ORLANDO FL 32801 CITY-51-2F
it £ oulete e {7l Coange (] Adisti
NAM: NAME
SIREE| ADDRESS STREET ADDRESS
6Ty ST-2IP CIY-SI-7F
TILE [ Delete nILE ] ) change [ Adik
NAME NANE
STRECT ADDRISS STREET ADDRESS
oy S1-2P CIsY-ST-jIF
ik O3 Detete HiLk [ Change [ Adie
NAME AME
SIAELT ADDRESS SIRELT ADURESS
Iy S1- 71 CiTY-SI- AP
it 3 Delete THLE [J Change [ Aridditic
NAME NAME
STRFET ADDRESS SIRLET ADDAESS
oy S1-ap ATy-S1. 29
Tt O pelete it [ Change ] Avditic
HAME NANE
SIRIET ADDRESS ' SIREET ANDRESS
cIre 51 4P S ’—j CITY-51- 7P

12. | hereby cerlify that the information supplied with this Fling d ot qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further -ci_a;ti.fy- that the infom]e;tion
indicated on this report or supplemental report is true dccurate and that my signature shall have the same legal effect asif made under oath; that | am an officer or director
of the carporation or the receiver of rustee emp cute this reporn as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11+

changed, or on an attachment with an ad het like empowered.
SIGNATURE: 02/5/395 Ho76 4y 7125

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



