2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am

DOCUMENT # P05000078678

1. Entity Name
FRONTLINE WINDOW DEFENSE, INC.

Secretary of State

03-02-2007 90007 048 ***150.00

Principal Place of Business

16633 BAY CLUB DRIVE
CLERMONT, FL 34711

Mailing Address

16633 BAY (LUB DRIVE
CLERMONT, FL 34711

40027377

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AV OAEG MO im

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

02282007 Chg-P CR2E034 (12/086)

City & State City & Stale 4. FEI Number Applied For

32-0105794 Not Applicat
2i Zi G i

e Country " ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. 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

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent ana Le il applicable,

iNOTE' Registered Agent signature requred when rewnstaling)

DATE

FILE NOwIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May 8o
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE [ Change [ Addit
NAME WORLEY, KEVIN S NAME

STREET ADDRESS | 16633 BAY CLUB DRIVE STREET ADDRESS

Crry-S1-2p CLERMONT, FL 34711 CITY-§T-2IP

TTLE VP M[)ele[g TITLE [ Change  [3 Addit
NAME LARSON, DAVID M NAME

STREET ADORESS | 13032 HARTLE ROAD STREET ADDRESS

CITY-ST-2IP CLERMONT, FL. 34711 CITY-5T.71P

MTLE 23 Delete THLE [ Change [ Addit
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-ST-ZIP

THLE ] Delere TITLE O change  [J Addil
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-21P

TITLE [ Delete TITLE {J Change [ Agdit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CTY-ST-11P

TITE 7 Delete TITLE [Jcnange [ Addit
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIFY-ST-2IP

12. | hereby certify that the information supplied with this lilincc‘; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the informatior

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directc

of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachment with

address, wﬁy like empowerad.
SIGNATURE: - &7 J’V




