2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000097157

1. Entily Name

AGAPE WINDOWS, INC.

Prrcipal Place of Business

6411 16THSTN
agINT PETERSBURG FL 33702

Mailing Adldress
6411 16THSTN

SAINT PETERSBURG FL 33702

us

2. Pancipal Place of Business - No P.O. Box #

3. Mailng Addross

Sule, Apt #. eic.

May 01, 2008 08:00 AN

FILED

Secretary of State

LT

Sute. Apl. #. exc. 1st MOORE CR2E034 (10/07)
City & Stale City & Stale 4. FEi Number Applied For
20-0547532 Not Apghcabie
z Cour Z i
P ouniry P Cauntry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCKINNON, TERRY M SR
6411 16TH ST N

SAINT PETERSBURG FL 33702

Sreet Address (P.O. Box Mumber 1s Not Acceptable)

City

Zily Code

FL

8. The ascve narred antity submits this statement for tha purpose of changing its regusiered office or registered agent, or coth, in he State of Fonda. 1 am famifiar with, and accept

the cihgations of reyigtered agent.

SIGMATURE

SgnalLe, Leped OF Prerod 1:a0% M eg T e AUt urwl T [ arpicaz.

{hOTE Fegisinied AZOr | < Rty guirdt wooet «or-tar iy

DATE

l,FiLE NOWI!! FEE 1S 31 50.00 *
After May 1, 2008 Fee Will Be $550. 00

9. Election Camoaign Financing

$5.00 Mmay Be

. Make Check Payabfe to Florlda Depar!ment of State

Trugt Fund Contritzubion,

|

Added to Fees

10. QOFFICERS AND D\RECTORS 11. ADRDITIONS/CHANGES TO GFFICERS AND DIRECTGRS IN 11

TMmE PT [ pecete TILE (3 Ciange [ Aadition
HAME MCKINNON, TERRY M SR HAME

SIREFT ADDRESS |6411 18TH ST N STREET ADARESS

arv-si-7e |SAINT PETERSBURG FL 33702 CTY-5T- 2 UONGONGIS143

HME VS 03 Desete TLE UL RSB0 500 chipdd o U0 Acdtien
NaM? MCKINNON, BARBARA A HAKE

STREET ADDRESS (6411 - 16TH ST. N. STAFFT ADDAFSS

CITY-51.21P SAINT PETERSBURG FL 33702 CITY-ST-2IP

Mt [ Dpeete TMLE [ Change ] Addion
NAE HaME

STREET ADDRESS SHHEET AUDRESS

LITY-ST- 2P CITY-5T-21P

WL 7 Deiere T O Ciange [ Addilon
HAME HAME

STREE T ADDRESS STALET ADDRESS

oITe-SI-2p CITY-51-21P

IiE [ pe'ele TIILE [ change ] Aadition
HAME HAML

STREET ADDRESS STREET ADDALSS

QY -S1. 219 CITY-§1- 219

M {1 Deate TITLE ] Crange [ Acditon
NAMEZ NEME

STREET ADDRESS STREET ADDRESS

oIy -51-29 CITY-ST- 2P

12. | hereby certity thar the informatior suorlied vath this filing does nct qualfy for the exemgtons contained in Section 119, Flerida Staiutes | furtner cerlify that the intormation
indwcated an this report or supplernental repsr is 1rue and accurate ana that my signature shall have the same legal ettect as f made unde: oath. that | am an officer or director
of the corporaban or the receiver or trustee empowered 1 execute this raport as required by Chaptar 607, Flarida Statutes: and that my narre appears in Block 15 or Block 11

if changed, or an an attachme

SIGNATURE:

/
d

cdreas, with all othgr like empowerad.

20. 0 F

SIGNATURE AND TVPE:% FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Payino Frann #




