FILED

2007 FOR PROFIT CORPORATION May 17,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000121470 05-17-2007 90039 (27 ***150.00

1. Entity Name
DELRAY WINDOWS, INC.

ApLLOYT

Principal Place of Business Mailing Address
885 NW 6TH AVE 885 NW 6TH AVE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

N

04162007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
57-0523436 Not Applicable
$8.75 Additional

5. Cerlificate of Status Desired O

Fee Required

', DO'NOT WRITE"
“ 4 “IN THIS SPACE -

DELRAY BEACH, FL 33444

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, end accept
the obligations of registered agent, - . .

SIGNATURE

. Signature, typed ¢ printed name Iol iegistered agenl and title il applicable (NOTE: Regisiered Agen! signature required when reinsiating) . DATE | - .
o TFiL‘E_NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE . | OPT
NAME SLOAN, TROY E

STREET ADDRESS | 885 NW 6TH AVE
CITY-ST-2F DELRAY BEACH, FL 33444

me . | DVS

NAME SLOAN, RENEE M

STREET ADURESS | 885 NW 6TH AVE

GiTY-S1-2IP DELRAY BEACH, FL 33444

s s Lt DO NOT WRI

NAME
STAEET ADDRESS
CITY-§T-2P

' INTHIS SPAC

TILE
NAME . . .
STREET ADDRESS, |, '
oyt )

IME e
. NAME R “w
STREET ADDRESS o o )
CITY-ST-2P e e o

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapier 118, Florida Stalutes. | further:certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or Irustee empowered 10 execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrpent wilpan address& ith all other like empowered.

sionarure: _ 1] KLOD 4/35?/07'

SIGHATURE AND ntﬁuml PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Oatef

Daylme Phona #




