2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2008 8:00 am

DOCUMENT # P05000067327

1. Entity Name :
CITRUS WINDOWS, INC.

Secretary of State

01-08-2008 90004 035 ***150.00

Mailing Addrass

1384 N. CITRYS AVE
CRYSTAL RIVER, FL 34429

Principal Place of Business

1384 N. CITRYS AVE

CRYSTAL RIVER, FL 34429 US

Us

A0 0 e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
VD84 N. Cibcus Pye 1284 N. Citrus Ave,
Suite, Apt, #, etc, Suite, Apt. #, eic. 01042008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Ceystal River , Fo, Crystral River 20-2800205 Not Appiicable
Zip Country Zip Country " X 58_75 Additional
3.)"")‘\‘ 1q c t*‘ LS 2 H‘ H Q‘? Q,.d‘l‘ 5. Certilicate of Status Desired (] Feo Required
§. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registored Agent
Nama
LAUTER, LAURIE
g800 N ULYSSES WAY Street Address (P.0. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34428
City FL 1 Zip Code

8. The above namad entity submits this statemnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent,

SIGNATURE

, typed or pamad rame of registersd BQant And title A applicanis

(MOTE: Regisiarad AQant S nmhee raQued o whin rertaingh

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Teust Fund Conlribution.

9. Election Campaign Financing

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Detete THLE (O Change [ Addition
NAME BLOSS, JEFFREY NAME
STREET ADDRESS | 8860 N BEECHIND TERRACE STREET ADDRESS
CITY-S7-21P CRYSTAL RIVER, FL 34428 CITY-ST-ZIP
TMLE VP T} Delete TILE I Change 3 Addition
NAME LAUTER, LAURIE NAME
STREET ADDRESS | BB00 N ULYSSES WAY STREET ADDRESS
CITY-ST-21P CRYSTAL RIVER, FL 34428 CITY-8T-2ZIP
TITLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5-71F
TLE [ Delete HTLE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
|.cmy-s1-2P . o . TiTY-ST-2IP
1ME O petete TmE [ Change [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | hereby cerlify that the informaticn supplied with this fili

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

| he ! does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher caertify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or 1he receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

$Lrey Bless

9-3916
Daytima Phone #

oili§lo 5

Date




