2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 02, 2005 8:00 am
DOCUMENT # P04000017164

1. Entity Name

WINDOW DOCTOR OF CENTRAL FLORIDA, INC.

Secretary of State

05-02-2005 90459 031 ***150.00

Principal Place of Business

2677 NE 14TH STREET
OCALA, FL 34470

Mailing Address

2617 NE 14TH STREET
OCALA, FL 34470

LRTEARMEAR AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

P ulle. ApL. %, etc 04252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 -0L20530 Not Applicable
Zi Count Zi it
P Y n Country 5. Cenrtificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IDZIAK, DUANE

3977 SW160TH COURT
OCALA, FL 34481

Street Address {P.O. Box Number is Not Acceptabla)

City

Zip Code

FL |

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnniad name of registered agent and

title i applicabla.

{NQTE: Registered Agent signaturg required whan relnstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ Change [ Addition
NAME IDZIAK, SUANE NAME

STREET ADDRESS | 5977 SW 160TH COURT STREET ADDRESS

CITY-ST-ZiP QCALA, FL 34481 CITY-ST-ZIP

TITLE O pelete TLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2tP

TMLE [ pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-§T-2P

TITLE O Detete TITLE [Jchange  [[) Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-55-7P CITY-ST-2IP

TIILE O pelete TITLE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S1-2P

TITLE O pelete TITLE (3 Change  {T) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP GITY-ST-2IP

12. | heraby cenivalhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
i

indicated on th :
of the corporaticn or the receiver g
changed, or on an attachment

SIGNATURE:

e this rg

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y~2-af _3sab2-10(¢

Dale Daytlima Phong #



