) FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000107380 i 03-07-2007 90012 012 ***150.00

1. Entity Name
WINDOWS, DOORS & MORE OF BROWARD CTY, INC.

R

Frincipal Place of Business Mailing Address
319 NE 34TH ST. /0 TAX HELP, INC.
OAKLAND PARK, FL 33334 1730 S. FEDERAL HWY., SUITE 260

DELRAY BEACH, FL 33483

Suite, Apl, #, etc. Suite, Apt, #, alc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
33-1072188 Not Applicable
Zip Country Zip Country 5. Ceriificate of Slatus Desirad 4 $8'75 A_dditionai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
TREMBLAY, W.J.
1730 S FEDERAL HWY. Streat Address (P.O. Box Number is Not Acceptable)
STE 260
DELRAY BEACH, FL 33482
City FL l Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations chregistered agent:

SIGNATURE : ﬂw of /3/’/6"7

Signalure, lypadﬂ:rin:od name of registered agent \aT1¢ ttle nyﬂcanle (NOTE: Registeraa Agen signature required when :einstalrig) .DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F_mancmg 0 $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trusl Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PDST O pelele TITLE [l Change (3 Addilion
NAME THIBAULT, JOHN T NAME
STREET ADDRESS | 919 NE 34TH ST. STALET ADDRESS
Cy-81-21P OAKLAND PARK, FL. 33334 CITY-51-2P
TITLE [ Detee TITLE O change [ Aadition
HAME NAME
STHEET ADORESS STALET ADDRESS
Ciry-51-21p CITY-S§T-2IP
TITLE [ petere THIE [ Ghange 3 Addilion
NAME HAME
STREEY ADDRESS STAREET ADDRESS
CITY-51-2P CITy-§1-21p
me " [ belete TLE 1 Change [T} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-JIP
TITLE [ Delete TIILE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cliv-S87-2IP
TITLE [ Delate 1Lk ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-§T1-2P CITY-31-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for (he exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reporljs true and accurate and thal my signature shalt have the same legal sffect as if made under oath; that | am an olficar or director
of the corporation or the receiver or trustee owered 1o exegute this report ag,required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an adgregt, with all T ke emppyéred.
e ?"‘ J 07

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daymne Phona 4

SIGNATURE: ¥

td




