FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000041815 05-01-2006 90425 009 ***150.00

1. Entity Name

WINDOWS DIRECT CONSTRUCTION, INC.

Principal Place of Business Mailing Address Q “07 %C‘) B%

117 E LAKE AVE 117 E LAKE AVE

AUBURNDALE, FL 33823 AUBURNDALE, FL 33823

R s VAT AV A
1236 CELEBRATION AVE 1236 CELEBRATION AVE

Suite, Apt. #, elc. Suite, Apt, #, etc. 04242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEi Number Applied For
KISSIMMEE, FL KISSIMMEE., FL 36-4559138 Mot Applicable
3 2"7 47 Country 32'2 747 Country 5. Cortificate of Stalus Desirad (] Ei-g;&:’:;ﬁma'

6. Name and Addraess of Current Registerad Agent 7. Name and Address of New Registered Agent
. - Name
GOVONI, HARDING & ASSOCIATES, INC.
505 AVE. A, NW-SUITE 102 Street Addrass {P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
K . City FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratre, typed of pinied name o registered agent and litke 1 apohcable. (NQTE: Reg:stered Agant signature required when renstating) DATE
S
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 209.3- Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D L O pelets JITLE O Change [ ] Addition
NAME BOWES, PETER L NAME
STREET ADDRESS | 1236 CELELBRATION AV E STREET ADDRESS
CITY-S1-21P KISSIMMEE, FL 34747 CITY-ST-2IP
HILE O Detete TIE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TINE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
TY-ST-2I CTY-871-2P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-20P
TNLE O Delate TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21F CITY-ST-21P
TIME . 3 pelete TITLE [Ochange [ Addition
NAME . NAME . '
STREET ADDRESS ! STREET ADDRESS
CITY-S1-2¢ CiTY-ST-2P

12. | hereby certify that the information sypplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that tha information
indicated on this report or supplemedgial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver gy friisies ampowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or ¢n an attachment wj ddrass, with all other like empowared.
(x) AL Z1- 200k,

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR B Daie Daytime Phone #




