2007 FOR PROFIT CORPORATION™ -’ ~ _FILED

ANNUAL REPORT : _ +Apr.30, 2007 08:00 A

DOCUMENT # P04000035511

1. Entity Name

. " Secretary of State
SAXON WINDOW INSTALLATION, INC R '

Principal Place of Business Mailing Address -

2647 S. MYRTLE AVE 2647 S. MYRTLE AVE R

SANFORD, FL 32773  US SANFORD, FL 32773 US

EE G !IIII\'III\II—IHIIWI\IIIIIUIIIHIIIH!II\IIWIIIIHI!'IH'I!l!IIHlI}IIHHIII

04262007 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE e

06-1718456 Not Applicable
. \ i : $8.75 Additional
. 5. Coertificate of Status Desired O Fee Required

8. Name and Address of Current Reglatered Agent Tt e e TS R -

s o DO NOT WRITE
SANFORD,FL 32773 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registeraed office or registared agent, or both, in the State of Florida. t am familiar with, and accaept
the obligations of ragistered agent.

SIGNATURE
Signaiure, typed ar prnted neme of registerad agent and tie it Appicatie. (NOTE: ReQitarad AQEnt Signabure Nequiied when réinsiatng) ‘ DATE
9. Election Campaign Financini , e g
Aﬂor %Eyﬁ?%%??i'&fﬁ"&g 'ggso.noi - Trust Fund Cgmr?buﬁon- . g D idsd'g!?ohgzsa ez P ---:-,UDL”:”:'.G '1454?—‘5
e : g5 15/07-30104-024 150,00
10. QFFICERS AND DIRECTORS [ - e ;
TLE P . .. “
NAME DAVIDSON, JEREMY L )
STHEET ADDRESS | 2647 S. MYRTLE AVE . REREE L
CITY-S8T-ZP SANFORD, FL 32773 o ‘ H
TITLE . . .
NAME
STREET ADDAESS
CITY.ST-2IF
TITLE B -
NAME

st " - DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP ' ;

e IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE : . . o T
NAME '
STREET ADDRESS
CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver optystes empowered.ta @xacute this report as required by Chapier 607, Rorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar| adaress, with-ll other like empowered. / ) DL

KL JO T 454 je 7S

SIGNATURE: 7 / il
Date / o Daytima Phone ¥

smm‘r&mn TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




