2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07,2007 08:00 AM

DOCUMENT # P04000039508

1. Entily Name
WILLIAMS WINDOW & DOOR INSTALL AND REPAIR, INC.

Pzincipal Place of Business Mailing Aodress
106 SIMMS ROAD PO BOX 242
AUBURNDALE, FI. 33823 AUBURNDALE, FL 33823

AR AR RO

05042007 No Chg-P CR2E034 (1 11'053

Secretary of State

4, FEI Number Applied For

41-2124654 Not Applicable
- ) $8.75 Additional
8. Cerlificale of Status Desired | Fen Roquired

6. Name and Addross of Current Ragisterad Agent

WILLIAMS, JEFFERY
106 SIMMS ROAD
AUBURNDALE, FL 33823

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar wilh, and accept
the obligalions of registered agent.

SIGNATURE

Signatwre. typed or prnted nome of regsterad agent and thie i aphicabls, (NOTE. Regierad Agent signature requred whan tainstatng) DATE

FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 mayse In accordance with s, 607.193(2)(b}, F.S,, the
Due by September 14, 2007 Trust Fund Contribution. [0 AddedtoFass corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [
TILE PD

NAME WILLIAMS, JEFFERY

STREETADDRESS | PO BOX 242

oiv-si-ap | AUBURNDALE, FL 33823

TILE

NAME

STREET ADDRESS
CITY-ST-2°P

TLE

NAME
STREET ARDRESS

CAY-ST-2P

e

RAME

STREET ADDRESS
GrTY-S1-2P

TILE
NAME

STREET ADDRESS
GITY-S1-2P

1ITLE

NAME
STREETADDRESS
CITy-s1-2ip

12. | heteby cerlify that the information supplied with this filing does act qualily for the exemptions conlained in Chapler 119, Florida Statutes. | further certify thal Ihe information
indicaled an this report or supplemenlal reperl Is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or directer
of the corporation ar the recewver or trustee empowered to execute this report as require® oy Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with all other like empowered.

{lzp/m anrzﬂme OF BIGNING DFFICER OR DIRECTOR Dats Daylima Phone
14

SIGNATURE:




