2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 14, 2006 8:00 am

DOCUMENT # P05000075003
DDLU Secretary of State
02-14-2006 90004 013 ***150.00

WILSON WINDOW GLASS & MIRROR, INC.
Principal Place of Business Maifing Address
5664 SWIFT ROAD 5664 SWIFTRCAD  }+ T T =~ i
SARASOTA FL 34231 SARASOTA FL 34231
2. Principat Place of Business 3. Malling Address

Suite. Apl. #, etc. Suile, Apt. &, etc. 1st MOORE CR2E034 (10/05)

Cily & State City & Siate 4. FEI Number Applied For

No 207 Qend Not Applicabte
Zip Country Zip Country " . $8.75 Additional
5. Cartificate of Status Desircd [ Fes Hequireél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JUDD, STEVEN H

2940 SOUTH TAMIAMI TRAIL Street Address {P.O. Box Number is Not Acceplable)
SARASOTA FL 34239

City FL Zip Code

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

SIGNATURE
Sugnature, Iyped of preicea name of regeleed aqenit and Ll 1 anphcarie (NOTE Registaren Agent sgnaltse regqurad when reasialuig) DATE
_FILE NOW!!! FEE IS. $150.00. . . :
i . C e W ] 8. Eiection Campaign Financing $5.00 MayBe
. After May 1, 2006 Fee Wil Be $550.00 g Trust Fund Contribution. 3 Added to Fees
_Make Check Payable to -Florida Department of State- ;.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P/D 3 Delete TIILE [JChange  [] Addilion
NAME AGEN, JAMES E NAME

STREET ADDRESS | 5664 SWIFT ROAD STRFEY ADDRESS

CITY-51-21P SARASOTA FL 34231 CITY-ST-2IP

TILE 1 Detele nmne [J Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZIP

i R S B THLE I . R [ Ciange [ Acdinon
HAME b T T T
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P LITY-ST-2P

TLE 3 Delere TITLE [3 Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

Ciy-si1-7IP CITY-ST-ZIP

TILE O pelete TITLE [0 Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

L {7 Deete NILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CTY-51- 29

12. | hereby certify that the information suppiied with 1his filing does not quatity for 1he exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale-and that my signature shall have lhe same legal eftect as if made under oath; that | am an alticer or director
of the corporation or the receiver or rustee empowered o exe report as required by Chapter 60y Flarida Siatutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all otherfiike empowered. i
/i ;/3//05 T4 1 1y/3

SIGNATURE: Jaxn:s £ Qney e Coma T 7

SIGNATURE AND TYPED OR PRINTED NARIC 7‘ SEGHiNT)FFIUER OR DIRECTOR M ’ r




