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’ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000016137

1. Entity Nama
WINDOW DECOR INSTALLATIONS INC.

1050CT ~b AN 9: |5

Principal Place of Businass Mailing Address SECRETARY OF STATE
2131 RIDGE RD S APT F-36 2131 RIDGE RD S APT F-36 TALLAHASSEE, FLORIDA
LARGG, FL 33778 LARGO, FL 33778
s v VAR AR A CRANEIAR
Suita, Apt. #, efc. Suite, Apt. #, etc. 09072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Counlry 5. Certificals of Status Desired O Eg'gasqxﬁumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLCK, GARY J
1961 ARVIS CIRCLE E Strest Address (P.C. Box Number is Not Acceptable)
LARGO, FL 33764
City FL [ Zip Code

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

the obligations of registered agent,

SIGNATURE
Signaturs, typed or printed name of reg; agent and Litte If (NOTE: Registared Agent sighature required when reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be In accordance with s.607. 193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Conlribution, Added tg Fees corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D [ oelete TITLE . _ [ Change [T Addilion
HAME HALLETT, MICHAEL J HAME ZODsa2a45a23s
STREET ADDRESS | 2131 RIDGE RD S APT F-36 STREET ADDRESS 10°05°05--01021 --001 #&150,00
CITY-53-2IP LARGO, FL 33778 CITY-ST-2IP
TITLE 3 Deleta e [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ClFy-51-2P CITY-ST-2P
TILE ] pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-ST-21P
ms O pelete TITLE i Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP )
TIMLE O oetete TIILE O change [ Addition
NANE NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-ZIP CITY-5i-21P
W& [ petete 1ILE [l change [ Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-ZiP

12, | hereby cartity that the information supplied with this filing doas not quality for the exemption Stated in Section 118.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat e

of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: %/M S

;3)(i). Florida Statutes. | further certify that the information
fect as if made under cath; that | am an officer or diractor

Yasiis

SIGNATURE AND TYPED Of INT§D’NAIIE OF SIGN1NG OFFICER OR DIRECTOR

Date Dayuma Phone

lolyc



