2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Posocéﬁ 35282

1. Entity Name

WALLS AND WINDOWS CORP

us

Principal Place cf Business

558 LONGMILL LANE
ORANGE PARK FL 32065

Mailing Addrass
559 LONGMILL LN

ORANGE PARK FL 32065
us

2. Principat Place of Business

3. Mailing Address

FILED

Aug 07,2006 08:00 AT

Secretary of State

IEVAMRREARAT O

Suite, Apt. 4, elc. Suite, Apt. #, eic. 2nd MOORE CR2E034 (4/06)

City & State Cny & State 4. FEINumbar  pa s 409428 Appled For
Not Applicable

Zip Country Zip Country O $8.75 Adaditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOLLIFFE, PAUL
559 LONGMILL LANE
ORANGE PARK FIl.. 32065

Name

Streat Address (2.0. Box Number 1s Not Acceptable)

City

F L Zip Code

SIGNATURE

B. Tne apove named entity submits this staterment for the purpose of changing s registered office or registered agent. or bon, in the State of Flonda. | am familar with, and accept the
obligatons of registered agent.

Sygnature. typad or prmed name ol regrsterad pgont and tile d apphcabie.

(NOTE: Ragmtarad Agent signative requiad when ranstalng) DATE

?.527.1983(2)(:)> is Tal.lows fo: ;he waiver of the idfoo.otodd 9. Election Gampagn Financing $5.00 May Be
ate fee. By cl Aec lnq his box. the corporalion certhes it di Trust Fund Contrbution, [ Added to Fees
not racewve prior notice. Fee to fle s $150.00. ﬂ
11 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
[ petete me ) Change (] Addition
NAME JOLLIFFE, PAUL NAVE
strerT anoress | 559 LONGMILL LN STREET ADCRESS HONONNE 73R4T .
oivsi.ze | ORANGE PARK FI. 32065 OTY-5T-2P DAY E-20005-005 150, 00
ITLE YP O velete TiE . O] change [ Addiion
NAME JOLLIFFE, MIGDALIA NAME
stReeT anpress | 559 LONGMILL LN STREET ADIDRESS
WILE 3 petete TIILE [CJcrange [ Addsion
NAME NAME - ) .
STREET ADDRESS STREET ADDRESS
CITY- 81 7IP Qry-si-2P
TILE O pelete NILE [Jchange  [] Adddion
NAME NAME
STREET ADBRESS SIRFET ADDRESS
OlIY-51- 74 CoY-ST. 7P
TILE 73 Gelete TLE [ cChange  [] Addiilion
NAME NAME . -
STREET ADDRESS STREET ADDRESS .
CITY- 51 2P CTV-S1-7P
TMLE [ etete mE [ change  [] Addition
NAME NAME
STREET ADDRESS SIRCET ADDRESS
ory-81-29 ' CITY-ST-2P

SIGNATURE!

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 1$ frue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recenver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiachment with an addrass, wiih all other like empowered.

o4 -LIE-2508

. Daytrne Phone #




