2004 F2R PROFIT

CORPORATION

“ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State -

DOCUMENT # P03000136450

1. Entity Name

KOHLER'S WINDOWS, INC.

05-05-2004 90197 046 ***158.75

Principal Ptace of Busingss

7936 - 25TH AVENUE NORTH

Mailing Address
7936 - 25TH AVENUE NORTH

23070809

ST. PETERSBURG, FL 33710 US ST. PETERSBURG, FL 33710 US T e e
Suite, Apt. #. efc. Suite, Apt. #, 3lC. 04262004 Chg-P CR2E034 (1 0/03)
City & State City & State 4, FE| Numbaer Appliad For
BY-/o35450L ., Not Applicable 3.
- Ze Country o Cauntry 5. Certificate of Status Desirec g/ $8.75 Adcitionai !

Fee Required
5. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

SMITH, WALTER E ESQ
757 ARLINGTON AVENUE NORTH
ST. PETERSBURG, FL 33701

Streat Agdress (P.O. Box Number is Not Acceptadie)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agernt, or both, in the State of Sorida. | am tamiliar with, and accept

the obligations of registared agent.

SIGNATURE

B
wd

SIQRaiure. TRac O FNinted name of TEQISered agent ana

hile  acoecanie

{NOTE: Regisiered Agent signarse requied when reinsiaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elecion Campaign Financing
Trus: Fund Contribution,

$5.00 May Be —— NI

Added to Fees s 2T

ADDITIONS/CHANGES TO CAFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.

TITLE PVST 3 telete TMLE {JChange  {TJ Acdilien
NAME KOHLER, JAMES § NAME

STREET ADDRESS | 7936 - 25TH AVENUE NORTH STAEET ADDRESS

Ciry-51- 28 ST. PETERSBURG, FL 32710 CIry-5T1-2P

TIE [ tetete TILE [ Change {5 Acdition |
NAME HAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2IP CITY-ST-2P )

TmE O peiete e O Crange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY- $§- 77 CITY-ST-7P

TITLE 1 Delete TITLE [Jchange [ Addition
NAME KAME

STREET ADDRESS STREET ADBRESS

CITY-S¥-ZIP CITY-Si- 0P

1113 [ pelete TME O change ] Addition
NAME NAME - .

STREET ADDRESS STREET ADDRESS I

CITY-ST-2IP. CITY-S1- 7P

TITLE 3 Getete THLE Ol change T Addition
NAME HAME —

STREET ADDRESS STREET ADDRESS T e e,
CITY-ST-21P CITY-ST-2IP e s e

12. | hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(i). Florida Statues, ! further certify that the intormation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporalion or the receiver or irustee empowerad (o execwie this raport as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an anactmjév:im an address, with all other like empowered.

SIGNATURE:\'/

M’O /{/"&. \.)H'mcs /(;A/{fz_

/}Z’o/o-ﬂ;égl‘é Lor
b 7 4  Daytre Frone &

yfmcnuu ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




