FILED
... 2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000040181 01-27-2006 90040 035 ***150.00

1. Entity Name

DIRECT FACTORY WINDOWS, INC.

Principat Place of Businass Mailing Address

811 EAST LEHIGH DR 811 EAST LEHIGH DR

DELTONA, FL 32738 DELTONA, FL 32738 8 4“

s P v INREIEI \IIIHIIII]!III\IIIHIIlll\|I!IH1II\IIIIIHIIIIHHIII
1780 Doyle Road 1780 Dovle Ropad
Suite: ApL. #, etc. Suite, Apl. #, etc. 1092 Cha-P 11105
Suite 4 Suite 4 01092008 g CR2E034 (11/05)
City & Slate City & Slate 4. FEI Number Applied For
Deltonal FL Deltona , FL 20-0779266 Not Applicable
Zip Country Zip Country ” i $875 Additional
32725 Volusia 32725 Volusia 5. Certificate of Status Desired (] Fee Required

6. Namse and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent

Name

PETTICORD, HERBERT C

811 EASTLEHIGH DR  ~ Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32738

Gity FL i Zip Code

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 printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 mMay Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added io Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD O Delete TIE O change [ Additien
NAME PETTICORD, HERBERT C NAME
STREET ADDRESS | 811 EAST LEHIGH DR STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32738 CITY-§T-21P
TITLE v 3 Delete TITLE [change [ Aodition
NAME PETTICORD, MICHELLE NAME
STREET ADDRESS | 811 EAST LEHIGH DR STREET ADDRESS
CITY-S5T-7IP DELTONA, FL 32738 CITY-ST-ZIP
TILE O Datete TITLE [IChange  [C] Addition
NAME J iAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CiTY-ST-21P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChaY-st-p CITY-51-21P
TITLE O oetate THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST- 2P
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIFY-51-2P

12. | hereby certily thal the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shalt have the same legal effect as if made under cath; that # am an officer or director
of the corporation or the raceiver or lrustee empowerad lo execula this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all,other like empowsered.
SIGNATURE: W )34 A8 RO A

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




