FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretal‘y of State

PgigNl;JmllnENT # P05000044840 03-10-2008 90062 028 ***150.00
WINDOW & DOORWORKS OF LAKE PLACID, INC.
Principal Place of Business Mailing Address
437 N ORANGE ST 437 N ORANGE 5T
SEBRING, FL 33870 US SEBRING, FL 33870
R e TR T
Suite, Apt. #, aic. Suite, Apt. #, etc. 01212008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-2745098 Not Applicable
Zip Country Zip Counlry 5. Certiicate of Status Desired 0 ';sg.g?qlﬁ?:gionai
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent

Name -

SIMMONDS, DAVID B

437 N ORANGE ST Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870

City FL I Zip Code

B. The above named entity submits this slaiement for the purpose of changing ils registered clfice or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signatie, yped of printed rame ol registered agent and ttls it applicable, {RHRTE: Reqacered Aggnl signalyne reguired whe reinstiing) DATE
FILE NOWIII FEE 1S $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHAMNGES TO OFFCERS AND DIRECTORS IN 11
TITLE PSTD O peiete TME [JChznge [ Adgition
NAME SIMMONDS, DAVID B MAME
STREET ADDAESS | 437 N ORANGE ST STREET ADDRESS
CITY-ST-7IP SEBRING, FL 33870 CIy-ST-2IP
TiLE VPD [ Deete TIE [ Change [ Addition
NAME POWERS, MICHAEL A NAME
STREET ADDRESS | 3350 SPARTA CIRLCE STREET ARDRESS
CITY-4T-21P SEBRING, FL 33875 CIY-ST-21P
TITLE - 1 pelete TITLE [Jchange  [J Addition
MAME ) MAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CRY-S1-2iP
LE 7 Detete e i Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-§1- 7
TITLE O belete TITLE FIchange [ Acdition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP Iy -51-21p

12. 1 hereby certity that the information supplied with thig filing does not quaiify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is frue and accurate and that my signature shali have the same legal etfect as if made under oath; that { am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 it

changed, or on an anac::men! with an a(idresa with all wlike empowered,

SIGNATURE: 21/chael A Powers Urce FResiped 863-4Y7/-1333

SIGNATURE AND TYPEQ OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Mata Dagimea Phone &




