»

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT N _Jan 17, 2006 08:00 AM
DOCUMENT # P04000058664 R Secretary of State

1. Entity Name
WAYNE WILES WINDOW FASHIONS, INC.

Prinoipal Place of Business _ " Mailing Address ~
1GFI0 LINKET 16770 LIRK £T T o
106 106

F1. MYERS, FL 33912 FIOMYERS, FL 33912

A AR

01092006  No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE < e s — [ JAppled For _

20.0936198 [ ot Apptiebie
5. Certificate of Status Desired. £ ?i;{gq Addtional

6. Name and Address of Curcent Registered Agant _
7851 SUPPLY DR o | DO NOT WRITE
FT. MYERS, Fi. 33912 - _IN THIS SPACE

8. The abuve namad entity submits this statement for the purpose: of changing its registered office or registered agent, 6r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — — v
Signaturs, typed or printed name of registored agent and e § applicatie. {HOTE. Rogisered Agent sighatre Mguived when seinstating) DATE
FILE NOWRI FEE IS $150.00 9. Blection Campalgn Firancing $5.00 atay ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, I} AddedioFees
10. GFFICERS AND DIRECTORS ___ 1 :’ - - B T
TRE 2] i S o -
HAME WILES, MARK T TR0 39aaa
SSREFS ADBRESS | 16770 LINK CT. SUITE 106 /2N NE-S0249-015 150,00
CHY-ST-ZiF FT. MYERS, FL 33912 :
TITLE. )
NAME
SIREET ADDRESS
T -ST- 2P
TE
NAME

Ny DO NOT WRITE

i - - "IN THIS SPACE

STREET ADDRESS
CITY-57-29

TOiE

NAME

STREET ADDRESS
CiTY-ST-2P

TIE N
NAME

STREET ADDRESS
CiTY-5T-Z¢f

12. ] hereby cenlify that the information supphied with 1his filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ed on this report ar supplermental repaort is true accurale and that my signature shall have the same legal effect as if made under oath; that T am an officer o director
of the corporation or the receiver o trustes empowered ta execute this repart 2s requirad by Chapter 807, Florida Siatutes; and that my name appears in Block 1D or Block 11

changed, or on an attachment with an address, with ai) cther fike empowered. .
SIGNATURE: M\Cﬁ(f% J MARK WILES !/S }OL, (234} 261-1600

SIGNATURE AND TYFED Ot PIUNTED NAME GF SIGNING OFFICER OR DRECTOR 7 Daa Daytio Phond #




