FILED

L ]
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000060397 L 02-27-2006 90048 010 ***150.00
1. Entity Nama
JANSSEN'S WINDOWS, INC.
Principal Place of Business Mailing Address : Q““ l \0 A
1792 HARRISON AVENUE 1792 HARRISON AVENUE ‘ E
MELBOURNE, FL 32935 MELBOURNE, FL 32939 : )
T Ve AR A AR

Suite, Apt, #, etc. _ Suite, Apl. #, etc. 01182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number ' Applied For

: 14-1885456 Not Applicable

Zip Country e Country 8. Certilicate of Status Desired | ?i‘ gs’q lﬁ‘rf;tb""l

-———————G.-Namae and Address of Lurmrent Roglsierad Agant—— = ez —— 7. Namo and Address of Navs Rog!stered Agant —
. Name
JANSSEN, DANIEL
1792 HARRISON AVENUE Streat Addrass (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32935
City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its rogistered olfica or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE 5.
Signature, typed o printad name af r agent and ttle if (NOTE: Registarad Agent signatute 1aquined wnen rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O petete me Jd o Ggren CD [ change (R podition
NAME JANSSEN, DANIEL NANE nssen, a Ave )
STREET ADORESS | 1792 HARRISON AVENUE smeeraporess |/ 79 rriSon '
an-s-7p | MELBOURNE, FL 32835 orvseze L palbivrne, Fo 33935
e D Nmm E O change [ Addiion
RAME SCHOENING, IAN HAME
STREET ADORESS | 1098 SAN MATIO ST SE STREET ADDRESS
CITY-ST-219 PALM BAY, FL 32909 CITY-ST-2P
TILE T _ [ pelete TILE O change [ Adgiion
NAME HURLEY, JAMES ) HAME = - = - - - =
SIMEET ADDRESS | 1792 HARRISON AVENUE STREET ADDRESS
CITY-§7-21P MELBOURNE, FL 32935 CITY-ST. 719
TITE [ Detete TITLE Ol change [ Addition
NAME e
STREET ADDAESS STREEY ADDRESS
CIny-St-2P CITY-51-2P
TLE O Delete - THLE O Change [ Aadition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CIFY-S1-.21P
VITLE 03 Detete TITLE CJchange  [] Addition
HAME NAME :
STREET ADDRESS |- STREET ADDRESS
CITY-§1-21P CITY- §1-2IP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplamental repert is true and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or diractor
of the corporation or the receiver or lrustee empower te oxaculea this report as requited by Chaptj( 607, Aarida Statutes; and that my name appears in Black 10 or Block 111t

changed. or on an attachmagi with an address, wifp all otper like empawered.
- /15 SOBY820

ING OFFICER DR DIRECTOR Daytarm Prere #

SIGNATURE:

L




