FILED
+ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 17, 2006 8:00 am

DOCUMENT # P04000068154 Secretary of State
1. Entity Name 02-17-2006 90087 029 ***150.00
WINDOWS MASTERS, INC.
Principat Place of Business Mailing Address
722 MYRTLE COVE COURT 722 MYRTLE COVE COURT
#104 #104
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, ADI. #, etc. 1st MOORE CR2ZEQ34 (10/05)
City & Staie City & State 4. FEI Number Applied For
20-1053043 Not Applicable
“ip Couniry Ztp County 5. Certificate of Staius Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LTS S i Coenino
KISSIMMEE FL 34759 | T WMIJETE E DG 6T # 0y
=~ _Qelondy FL [ 3382

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

the obligations of [egistered agent. \ ‘
SIGNATURE JZ/A 7/M I 30: 20bls

Signature, typed o prined name ol v’grs!umd agenl and litie ¥ apphcatla (NOTE: Regisioren Agent sigralurn raquied when 1enstating) DATE ‘

9. flection Campaign Financing $5.00 May Be
- Trust Fund Contribution. [ Added to Fees

v

10. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
e DPST O Delete e DPST [change [ Addilion
HAME NUNEZ, GERARDO NAME Mu ME 2, ?{é’»{aﬂ:’-ﬁ Sro¥
STREET ADDRESS |B68 JARNAC DRIVE STREET ADDRESS [F 22/ n‘f r e Cert ¢/ -
GIr-sTIP IKISSIMMEE FL 34759 avsee ) rlands. I 3282¢
TIE v O Delete T Vv ’ Change [ Addilion
NAME NUNEZ, GERALDO NAME WU ET, CELAAD Sg , p
STAEET ADDRESS {868 JARNAC DRIVE seer aooress (J2 2 Ny rifeCove &4 /0%
Cnv-ST-2P” | KISSIMMEE FL 34759 avsee | @p lando Ff 32§28
TIILE O pelsie TITLE [ Change [T Addilion
ReAnaL = = JNAME h T T e T e — -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
THLE 3 pelete TITLE {1 Change  [J Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CHY-St-21P CITY-ST-2IP
THLE I oelete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IF
THLE [ Desete mie [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADORESS
LITY-S1-2IP CHY-ST-2IP

12. | hereby certily that the information supplied with inds tiling does not qualify for the exemptions centained in Section 119, Florida Stattes. | further certify that the infarmation
indicated on ihis repori or supplemental report is trua and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officar or director
of the corperation of the receiver or trustee empowered to execule this repori as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: 2 i{30aoole 4D 748 4907

CIrMATIIOE & RM -~ e — P 1 ~




