© 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000072756 Mar 21, 2008 08:00 Al
1. Enlily Maim.:
v Naim Secretary of State
FLORIDA WINDOW FILM, INC.
Prircipal Placs of Business Mailing Address
10249 S MCCLUNG LOOP 10248 S MCCLUNG LOOP
e R Hll“"' m Ilm |HH ||H‘ m“ll”‘ |Im |||’| “l” ‘lll‘ |WI |W||[ l“ll’
2. Pracipal Place of Businats - Ne PG, Box # 3. Mailing adoross
Suite, Apl # elc Sule Apt ¢, eic. 15t MOOBE CR2E034 (10/07)
City & Gtate City & Stz1e 4, FEt Number [Apniied For
' 20-2880792 [ Nt Appiicalle
Zp Caunzy Zp Santry 5. Cerbficate of Status Desired 3 $8.75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Hegistered Agent

Mamia

?(S-QLPS?AIEC?FL'JRN%E‘{OOP Srest Address {P.O. Box Number is NoL Azcepliabie)

HOMOSASSA FL 34448

City FL Zy: Code

B. The aotwe named erily submits ihis statement for the puipcse of changing its registered oifice or regpstered agent or ot in the Siaie of Florida. 1 am faminar win. and accent
the ouigziang of redisieied agent,

SIGMATURE

SR TILRe e O e e nat e o e g eaect bR e | arpicase, SOTE Fegisteres AGor Funlir slam et yvaer eielalif g AT

FILE NOW!!! FEE iS $150.00 - 0. Eecion Camooig Fnarcg $5.00 tay 80

.. - . After May 1, 2008 Fee Will Be 5550.00 -+ . Trus: Fund Congiution. ] Added to Fees
. Wake Check Payabie to Fiorida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
TimF D {1 peete 11183 Ml Crae [ Addibon
KA CLAYPOOL, SHIRLEY NAME "5.1141
STReE ] ADDRISS | 10249 § MCCLUNG LOOP CIREET ADIRESS N4 /07 D.:{— H0016-027 150,00
LIy S1- 21 HOMOSASSA FL 34448 CITY-ST-21F
TITLE T Deere TITLE Jehange [ Adadion
HAME ‘ HaTAD
STREFT ADMRFSS STREFT ADDRESS
Y517 Cily-ST-2IP
M [ paete i [ trange [ Addion
NAMZ tiatAR
STREET ARDRESS STEET ADIRESS
CITY-RT- 22 CIry-51-29
L O peate TiEk, 3 Crange ] Aodilon
NAME AL
STREET ABDRLES STAEE ADDRESS
Gy =514 CIY-51-219
] H3 ' O Desie TITLE O Grangs [ Addition
HANE NAMT
SIRELT ADGRLTS SIGEET ADIRESS
LTY-SE 4P CIrY-5e- 210
TITf O brete HHE O] Crangs [ Acditiun
NEKIE NEME
SIRZET ADDRESS STRELT ADORESS
CITY 5T 210 CITY-51-21P

12. ) heraby certily Ihat tha information sungbed with 1nis Iikng does not gualdy for the exemptions containgd in Secuor 119, Flenda Stawies. | uriner cedily that ine information
indicatcd on s raport of supplereontal repen 1s frue and accurale a4 tnal my signaiure shail bave the same Ingal eflect as if made under vaih: that | am an off 1cer or drreetor
of the CorpLraton or the receiver or trustee empowsred 19 executa this repon 2= tequited by Chapter 607 Dlarida Setutes: ang that my name appaars in Block 1C or Block 11

if changed, or on an attachnment with an addrgss, with ail other ke empowereao.

SIGNATURE: /) )V?m/% MM&M Shirley C{cu/.opo/ 3//§/n8’ 55,,? ’7%-/430

ERATURE AN”YPED OR Pmu‘rﬁSfqu OF SIGNING OFFICER OR DIREG TOR Lot o Fncen




