2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2006 8:00 am

DOCUMENT # P04000026932 ecretary of State
WINDOWE & WALLS BY JUDY. INC 04-25-2006 90116 025 ***150,00
Principal Place of Business Mailing Address
5358 FLORENCE POINY DRIVE 5358 FLORENCE POINT DRIVE -vvawuru
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
s s s v A EL LA O A G Eh I
Suila, Apl. #, etc. Suita, Apt. #, etc. 04192006 Chg-P CR2ZEQ34 (11/05)
City & Slate City & State 4. FEI Number Applied For
) 20-0712870 Not Applicable
Zp Country Zp Country 5. Caertificale of Status Desired O ?g;sqag‘““al
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
e Name
‘MCELWAIN, JUDY .
5358 FLORENCE POINT DRIVE Street Address (P.0O. Box Number is Not Acceplable)
{;FERNANDINA BEACH, H?" 32034
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, of both, in the State of Plorida, | am familiar with, and accept
the obligations of registered agent.
!

SIGNATURE

Segnatune, yped o panisdaisme of regrstered agent and ke i appeCeDis. (NOTE: Agent tequired when DATE
FILE NOWIL FEE'I|5 $150.00 8. Election Campaign Ijnancing $5.00 may e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [1  Added to Fees
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 73 vekete TITLE D . [7) Change  Efddition
HAME MCELWAIN, JUDY NAME TiMathy M. MCE/wWa' n
STREET ADDRESS | 5358 FLORENCE POINT DRIVE SHETROORSS | FTB S} Elorence P Pr
ov-stzP | FERNANDINA BEACH, FL 32034 US| FerAandina Beack Fi 32a3Y
THLE 1 petete TME ' 3 Change (] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P Y- ST-2IP
HNE 3 velete M [ Change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$1-2P
TITLE [ pelete FITLE [ Change 7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-SI-2P CITY-ST-2IP
13 T Delate TiTLE [ Change (] Adgition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE - O Delete T [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Porida Statutes. | turiher certily that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath: thal | am an officer or director
ol the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' W%‘zﬂ Sudy MEEIOOm  4-30-06  404-277-9263

2
rm%(n Tvred 4R FRINTEBTiAmE OF 5I1GNING OFFICER OR DIRECTOR Date Daytime Phone #

/4




