2007 FOR PROFIT CORPORATION — —

ANNUAL REPORT (AR} -~

DOCUMENT # P03000118963 :

1. Entity Name
WINDOWS BY SCOTT LEWIS, INC;

Principal Placo of Busingss

Mailing Addross

FILED -
Mar 27,2007 8:00 am
Secretary of State

(03-09-2007 90006 020 ***150.00

vevugrgy
10450 SE 101 AVE RD. 10450 SE 101 AVE RD.
BELLEVIEW FL 34420 BELLEVIEW FL 34420
B N LT3 21 O A
2. Principal Placa of Business - No P.O. Box # 3. Mailing Addross
1S TO K€ 10V ave Rad | < gmmp
Suilo, Ap1. W, olc. Suilo, Apt. #, olc. 15t MOORE CR2E034 (10/06)'
, ity & Stete City & Stalo 4. FE| Number 26-0074292 Appliad For
Beflleoew Flo Not Applicablo
Zip Country Zip Country ; ; $8.75 additiona
|13YN2 o |#prion | 3920 s S Cordicate ol SansBosied Tl FeaRoquind
H 6. Name and Address of Current Registered Agernt 7. Name and Address of Naw Regisiered Agemt
Namo
SCOTT, LEWIS
10450 SE 101ST AVERD Stroot Addross (P.O. Box Number is Nol Acceplable)
BELLEVIEW FL 34420
. City FL | Zip Coda
8. The above named enlity submits this statermant o the purpose of changing its ragisterad offico or registored agent, or both, in tho Stato of Florida. | am lamitiar with, and accept
tha obligations of regisiared agent. .
SIGNATURE <Et_} 1 Lewq PFC 2 .
Sgrature, Wped or pinied AT i HG BIYITO agent ang ity 1 np pbcalie, (NOTE: Rugrsterad Agaid 8natunt riurect when raingtalng) DATE
FILE NOWII FEE.IS $150.00 9. Election Campaign Financing $5.00 May Ba
. Afor May 1, 2007 Foe Wil Be $550.00 Trust Fund Conribution. ]  Addod 1o Feas
Make Chack Payabie to Florida Dapartment of State
10 OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PVST . 7 Delote me O Change (7 Addition
NAME LEWIS, SCOTT-S. WA
SIREE] ADDRess | 10450 SE 101ST AVE RD SIRIT 1 ADORESS
Giy-si-ip | BELLEVIEW FL 34420 Cny-SI-2p
me. 1 pelore e [JChange [ Addltien
NAMY NAME
SINET| ADDRE SS STRLES ALDW 58
cuy si-ne CiIY i AP
0 O3 Dolete me O ctange [ Adilion
NAME NAME
- ~STAELT ADOS 35 4~ —— - —— s aOREssT]. - - — e
city-si-he CIFY . S1 2IP
e J Delete Mt O change [ Addiron
NAM -
STR € ADOR S5 STRECT ADDRESS
CITY.S1. 2P CiTY -S1- /1P
i 1 Daieie net O crange ] addition
N NAME
SIFET1 ADDRLSS SIRIET ADDRESS
tiy-S1- 2P CINY-ST- 1P
(T3 {1 Ocdete e Ochange ) Amdition
RAMY A,
SIRLIADDRESS SIUED ADDIESS
Lily-s1-2IP i Cny-si-npe
12. | horoby corilty that the infermation suppliod with Lhis ling doos not qualify lor the exemptions conlained in Seclion 119, Florida Stalules. | furthgr ceslity that tho information
indicated on this report or supplemental repon is ue and accuralo and that my signature shall have tho same legal ellect as if mado under oalh; that | am an officer ar direcior
of the corporalion or the receivor or trusiee empowered to exocuta this repart as required by Chaptor 607, Florida Stalulgs: and that my name appoars in Block 10 or Block 11
il ¢changod, or on an auachrynl wilh an address, with all olpar like empowered.
- i B -
SIGNATURE:]% Ore 2 fo / 07 LS T/LLS
TURE AND TYPED OR WE P-GIGMING OF FICER OR DIRECTGR Cug [y e Phcrin 4

-




