2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000078678

1. Entity Name
FRONTLINE WINDOW DEFENSE, INC.

Mar 03, 2006 8:00 am
Secretary of State

(03-03-2006 90109 037 ***150.00

Principal Place of Business

16633 BAY (LUB DRIVE
CLERMONT, FL 34711

Mailing Address

16633 BAY (LUB DRIVE
(LERMONT, FL 34711

40023099

2. Principal Place of Business 3. Mailing Address

GBI

Suite, Apt. #, etc. Suite, Apt. #, etc.

02252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ZLoVDS TG Y Not Applicable
Zip Country Zip Country . . $B.75 Additiona!
) 5. Centificate of Status Desired | Foe Required
_... 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORLEY, KEVIN S
16633 BAY CLUB DRIVE
CLERMONT, FL 34711

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of ¢changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

%m.mummdmmmmmm‘wm. {NOTE: Apgistered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Ba -
FILE NOWI! FEE IS $150.00 gn 1 y
After May 1, 20086 Foo will be $550.00 Trust Fund Contribution. Added t0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete e [ change [ Addition
NAME WORLEY, KEVIN S NAME
STREETADDRESS | 16633 BAY CLUB DRIVE STREET ADDRESS
CIy-sT-2P CLERMONT, FL 34711 CITY - S1-2P
TME VP O Delete TME Ol change [ Addition
NAME LARSON, DAVID M NAME
STREET ADDRESS { 13032 HARTLE ROAD STREET ADDRESS
CY-ST-2IP CLERMONT, FL 34711 CITY-ST-2P
me -- - T Detete e - [ Crange- (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
e [ pelete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2P
TImE O petete mLE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TME [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIY-S1-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same leg

al effect as if made under ocath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURF: Mw CMM

7'/1-6/06

Yo7 -926-0579



