~-- 22008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 15,2008 8:00 am
DOCUMENT # P03000107380 TR Secretary of State

1. Entity Name
WINDOWS, DOORS & MORE OF BROWARD CTY, INC, 02-15-2008 90010 015 ***150.00

Principai Place of Business Mailing Address
9719 NE 34TH ST. /0 TAX HELP, INC.
OAKLAND PARK, FL. 33334 . 1730 S. FEDERAL HWY., SUITE 260

DELRAY BEACH, FL 33483

Suite, Apt, #, elc, Suite, Apt. #, stc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
' 33-1072188 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58‘75 MdNoMI
Fee Required
8. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name

TREMBLAY, W.J. .
1730 S FEDERAL HWY. Street Address (P.O. Box Number is Not Acceptable}
STE 260

DELRAY BEACH, FL 33483
; City FL I Zip Code

8. The above narned entily submits this statement {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. iyped or printed nama of ragistared agent and title if apelicabla. (NOTE: Registered Agent sigratura required when reinstating) DATE
FILE NOW!I FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 4, 2008 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. oo - *QFFICERS AND DIRECTORS.... ** g1 & .. ADDITIONS/CHANGES TO OFFICERS ANb DIRECTORS !N 11
TMLE PDST . ) - [ Delete TITLE - ’ [ Change  [J Addition
NAME THIBAULT, JOUNT - = . o HAME
STAEET ADDAESS | 919 NE 34TH ST. STREET ADDRESS .
CITY-ST-2IP OAKLAND PARK, FL 33334 CITY.ST-2IP
TIME 3 Delete THLE {JChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE ) Caange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B - - -
Gy -st-7p ) 6ITY-51-2P
TITLE O celese TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMNE [ petete TITLE [Jchange 7 'Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute this report as requirec by Chapter 607, Fiorida Statutes; and that my name appears in Blgck 10 or Block 11 if

changed, or on an attachment with an agefess, with all T Ak ered/ / /(9 sgf)
: oz;//z(/o R v S5fe-1563

SIGNATURE: ¥~
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

BIGNATURE




