FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT

Secretary of State
P g,&?mﬁ” ENT #P04000125624 03-24-2008 90067 009 ***150.00
JD WINDOW ENTERPRISES, INC.
Principal Place of Business Mailing Address
1290 HWY A1A 1290 HWY A1A auuul"lz
SUITE 208 SUITE 208 -~
SATELLITE BEACH, FL 32937 US SATELLITE BEACH, FL 32937 US
R T IR GERRCIEIRIREE 0
516 S Huwy A4 $2/6 P Hwy A4
Suite, Apl. #, elc. Suite, ApL. #, etc. 03212008 Chg-P CR2E034 (12/06)

iy & e Ci Sigh 4. FElI Number Applied For
Melboinwe Brmch  FL /%72’ conwe Pond Fl. | 20-1561371 Not Applicabia
/gn 595/ Couamry‘f N —32")2 3/ %E/m:} A 5. Ceniificate of Status Desires [ fgg?q Addtional

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

DOEBEREINER, JOHN E
5216 S. HIGHWAY A1A Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE BEACH, FL 32951

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed o printed name of registered agent ang litke it apphcatie. (NQOTE: Registerad Agenl signafure required wher ensiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delete THLE [ Change ] Addilion
RAME DOEBEREINER, JOHEN E NAME
STREETADDAESS | 5216 S. HIGHWAY A1A STAEET ADDARESS
CITY-ST-2IP MELBOURNE BEACH, FL 32951 CITY-ST-21P
TME O oelete THILE Ol change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-21P CITY-ST-21P
TALE ] Delete T7LE [ Chasge [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CirY-ST-2P
TME 1 pelete TAILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P Cry-sT-21P
TLE O oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TALE O oetete TIFE {Jchange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filirl;lc? does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrnent with an Address, all other Jike empowered.
SIGNATURE: 3/:»:/0,_? 324 6 26 -3 744
Date Dayume Phone #

4

SBNWAND TYPED OR PRINTEL: NAME OF OFFICEROR D




