2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000025072 Secretary of State

1. Enlity Name

ALL WINDOW REPAIR, INC.

- - FI;ED\

Jun 07,2006 08:00 AM

Principal Place of Business : Mailing Address i
11304 CHATTAHOOCHEE DRIVE 11304 CHATTAHOOCHEE DRIVE
N. FORT MYERS, FL 33917 N. FORT MYERS, FL 33917
03062006 No Chg-P - CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE < FE Moo Asied Fo
20-0683745 Not Agplicable

58.75 Additionat

5. Certficate of Status Desrred | Fee Required

6. Name and Address of Current Registered Agent

STRONG, JAY C DO NOT WRITE

11304 CHATAHCCCHEE DRIVE

N. FORT MYERS, FL 33917 , IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing 1ts registered office or registered agent. or both. in the Stale of Florida. | am familiar with, and accen
Ihe obligalions of registered agent.

SIGNATURE

S.gnaluare. lynad &1 onnied name of registerad aganl anc 1l 8 if appkcable {NOTE" Ragisiered AQent 5ignature rensirea wnan (sinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Conteibution. {J-  Addes to Fees
10, OFFICERS AND DIRECTORS |
THLE P
NAME STRONG, JAY C
Llrjnﬂﬂu

SIREET ADDAESS | 11304 CHATAHOOCHEE DRIVE

3
=
-s2p | N.FORT MYERS, FL 33817 !

507 D5 Hﬂﬂﬂ -4

[y
3
"_"s
] —
i

TINLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE
NAME

st | DO NOT WRITE

NAME
STREET ADDRLSS
CITY-5T-7IP

IN THIS SPACE

THLE

NAME

STREET ADDRESS
Ciy-8T-2P

TLE

NAVE

STREET ADDRESS
CITY-S1-2i8

for the exemptions contained in Chapter 119, Flonda Siatutes. | further certdy that the information
g} my signature shall have ne same legal effect as if made under oath; that | am an afficer or director
pbrt as r g onda Statutes. and that my name appears in Block 10 or Bleck 11if

12. | hereby certify ihat the information supplied with this fling does not qualf
ingicated on this report or supplemeantal repart is tru
of the corporanon ar tha recever or trustee empow;
changed, or on an aitachment wilh an address,

SIGNATURE:

snsunuaeWnn B NVNAME OF SIGNING OFFICER =:€ DIRECTOR / - Date Dayhma Prgru ¥
L




