2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000065100

1. Entity Name

JERRY'S WINDOW SERVICE, INC.

Mar 17, 2008 08:00 AN
Secretary of State

Principal Place of Business

11364 MARTIN LAKES DR N
JACKSONVILLE, FL 32220

Mailing Address

11364 MARTIN LAKES DR N
JACKSONVILLE, FL 32220

DO NOT WRITE IN THIS SPACE

e . . . . [
RLTER

O R

03122008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
o 01-0792558 Nat Applicable
i , $8.75 additional
5. Certificate of Status Desred | Fae Required

6. Name and Address of Current Registered Agent

POWERS, THOMAS J
11364 MARTIN LAKES DR N
JACKSONVILLE, FL. 32220

- DO NOT WRITE
"IN THIS SPACE

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 Florida. | am familiar with, and accept

the b ions of registered agent.

SIGNATURE

Signatute, typed of printed name ol registared agent and tibe if apphcable

(NCTE: Registerac Agent signature réquired whan renstabing) CATE

FILE NOW!!I FEE IS $150.00

After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

5.00 U
it UONRNEE8Y 17 150,00

(402 DR=-300

10. OFFICERS AND D!RECTORS |
THLE DPT
NAME POWERS, THOMAS J

STREET ADDRESS | 7907 DUBOIS DR

CITY-ST-2IP JACKSONVILLE, FL 32221

TILE DVT

NAME POWERS, BILLY S :
STREET ADDRESS | 7807 DUBOIS DR PR
CITY-ST-2IP JACKSONVILLE, FL 32221 )

THLE DS !

NAME POWERS, DALE J we

STREET ADDRESS | 7907 DUBCQIS DR
CITY-S1-2IP JACKSONVILLE, FL 32221

TILE

NAME

STREET ADDRESS
CITY-ST-Zi

TIMLE
NAME

STREET ADDRESS oy

CITY-ST-2IP

TITLE
N.Al?i'E

STHEET ADDRESS
CITY-5T-2P

DO NOT WRITE -
~ IN'THIS SPACE

12, thereby certity that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 address, with all other ke empowered.

SIGNATU RE: M&mgnm DIRECTOR

Dato Daytime Phone #



