FILED
2006 FOR PROFIT CORFORATION Jan 23, 2006 8:00 am

Secretary of State
DOCUMENT # P05000025615 ry
t. Enlity Name 01-23-2006 90052 029 ***150.00
WATSON'S VINYL WINDOW REPAIR, INC.
Principal Place of Business Mailing Address
1328 NE 18TH TERRACE 1328 NE 18TH TERRACE
CAPE CORAL, FE 33909 1S CAPE CORAL, FL 33909 US
R Ve U EA DO R R

Suite, Apt. #, etc. Suite, Apt. #, elc. 01082006 Chg-P . CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

04 - 2808597 - Not Applicable
oo} G % Country 5. Certifcate of Status Desited [ Eg:gq Additonal
6. Name and Addi of C Reglstered Agent 7. Name and Address of New Registered Agent
Name
WATSON, STEVE R
1328 NE 18TH TERRACE Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL. 33909
. “ City FL l Zip Code

\ s
8. The above named entity subrﬁ.tgs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep!
the cbligations of registered agent.

AR

SIGNATURE L
] typed or} d name of regi agent and title it applicable. (NCTE: Registered Agam signature requirec when reinstating} DATE
FILE NOWI!! FEE l‘s s1 50.00 8. Election Campalgn Einanc'rng 55.00 May Be
After May 1, 2006 Fee wil! be $550.00 Trust Fund Contribution. 0  AddedtoFees
10." . TOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TME P - [ Delete TITLE [ Change  [J Addition
NAME WATSON, STEVER NAME
STREET ADRESS | 1328 NE 18TH TERRACE STAEET ALDRESS
CITY-5T-21P CAPE CORAL, FL.. 33909 CITY-ST-ZIP
TME [ Detete TITLE [ change T3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TrLE 1 Dealete TILE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s7-2IP Cify-ST-21P
TNLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CATY-ST- 2P
e [ patete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CT1Y-ST-217
TME 1 Detete TLE [J Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-217

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpgnlwith an addresszlth/allother like empowered.
SIGNATURE-A% A /ot :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




