2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2006 8:00 am

DOCUMENT # P03000100136

1. Entity Name
BILL THE WINDOW MAN, INC.

Secretary of State

05-10-2006 90100 050 ***158.75

Principal Place of Business

10100 VINEYARD LN
PORT RICHEY, FL 34668 US

Mailing Address
5408 ST JAMES DRIVE

NEW PORT RICHEY, FL 34652 US

60037801

2. Principal Place of Business

B9 Okrvond e,

3. Mailing Address

AR A A

Suite, Apt. #, etc, Suite, Apt, #, etc.

03162006 Chg-P CR2E034 (11/05)
Cily & State 7 City & State 4. FE| Number Applied For
Hudson  F1. 20-0222588 Not Applicable
Zip s Country . Zip Country - ) $3_75 Additional
3 4 o (Oq U < ﬁ 5. Certificate of Status ‘Des:red IB/ Fee Reguired
6. Name and Address of Current Ragistered Agant 7. Nams and Address of New Reg d Agent
Name

DREW, KELLY
5408 ST JAMES DRIVE
NEW PORT RICHEY, FL 34652

P

Street Address (P.O. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above named entity Submits this statement for the purpose of changing its registared office or regisiered agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
, lyped of printed nama of registerad agen and title if apphcebie. {NOTE: Rogisiared Agoni signature raquited when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 Moy 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD - O Deleta mi P70 o . [Change [ Addition
NAME COLWELL, WILLIAM S NAVE dolwel! titham s .
STREET ADDRESS | 10100 VINEYARD LN smewess | 790049 Oakwood Drive
on-s-ZP | PORT RICHEY, FL 34868 CY-S1-2P Hed<on 7. 3440l
e VSD 0 Detete Tme vsD ] Ocrnge ] Adition
NAME COLWELL, JULIE NAVE Colwel, Tule Dri
STREET ADDRESS | 10100 VINEYARD LN STREAONES | 7 Dt/ § Oakwood Drive
om-5T7° | PORT RICHEY, FL 34668 CrTY-57-2P Huudson Fe 3dilsF
Tme O Detese e ’ Clcange  [J Addilion
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-S1-2P CITY-ST-2(P
TILE O Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TME [ pelete TTLE [Jcrarge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE 3 Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST- 1P CITY-5T-21P

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o elea_ck:te this rapord! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ar like empowered,

changsd, or on an attachment with an address, witl

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR

A I01Y 207-T/b-FFS7




