. FILED
2005 FOR PROFIT CORPORATION Apr 12, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P040000681 54 04-12-2005 90155 025 ***150.00

1. Entity Name

WINDOWS MASTERS, INC.

Principal Place of Business Mailing Address

868 JARNAC DRIVE 868 JARNAC DRIVE

KISSIMMEE, FL 34759 KISSIMMEE, FL 34759

s S UMD ERNR A CRAAR GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20— 105 3 0#3 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O $8'75 Additional
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

NUNEZ, EVARISTO - .
868 JARNAC DRIVE - - . Street Address {P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34759

P\ g / City FL |ZipCode

8. The above named entity submits this statement for If of gianging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

—_
' Sic:‘.r\l.tﬂun?(j . | '-}’/5403 N

Signature, Iyped or prinleg name of registerad agent and m\Wﬂ\ (NGTE: Registered Agent signature required when reinsfating) I oAfE

, FILE NOWIl! FEE IS $150.00 m Election Campaign Financing $5.00 May Be - .o
After May 1, 2005 Fee will be $550.00 - Trus! Fund Contripution;~ 0] Added to Fees - - s e .-
I OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 11
MLE DPST ﬂ Delete ME CD?W V Dennge O Addition
. NAME NUNEZ, EVARISTO NAME ! @, cl—D s
STREET ADDRESS | B68 JARNAG DRIVE swreer aoness | IS U P ET erar
_on-s-ze | KISSIMMEE, FL 34759 st [ BB YJarree O Kissimnee FL 3N
TIME v Delete TITLE - v [ Change [ Additien
NAME NUNEZ, GERALDO NAME -
STREET ADDRESS | 868 JARNAC DRIVE STREET ADDRESS
CITY-S1-2IP KISSIMMEE, FL 34759 CITY-$T-2IP ] . .
TinLE S ) O petete e ‘ B O crange [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-21P CIFY-§1-21P
fITLE- O oelste TIE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 240
TME [ oelete THLE Olchange [ Addition
HAME NAME L
STREEY ADDRESS | o . _ [ STREET ADDRESS _ oo
-CITY-ST-2P o CITY-ST.2P ) :
Imie 1. < 'O Delete - ;e 1 e - S ) [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS . T STREET ADDRESS o
- CITY-ST-7P B o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i trijg and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empd ¢ exacule this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aihotker lifge bmpetwered.

SIGNATURE:

NG OFFICER OR DIRECTOR Date Daytima Phone #

% 57/0{ Yp7-34% -927;

/

4




