FILED

| Apr 13,2006 8:00 am
2006 FOR B oL CORRaRATION cerefary of State

13- EEES
DOCUMENT # P0O5000083094 04-13-2006 90310 020 150.00
1. Entity Name
WINDOWS, INC. .
Principal Place of Business Mailing Address q U U q ( a 0 1
17351 EAST STREET 17351 EAST STREET . ,
NORTH FT. MYERS, FL 33917 US NORTH FT. MYERS, FL 33917 US '
S v AN E DO
Suite, Ap. #, etc. Suite, Apl. #, etc. 04102008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
:10 ,,-.q 3 4’*3 Nat Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O E:‘g?qﬁ?;mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namne

HINEBAUGH. KEITH ,
17351 EAST STREET Streel Address (P.O. Box Numbetr is Not Acceptable)

NORTH FT. MYERS, FL 33917

City FL ‘ Zip Code

he purpose of changing its registered o'fice or registered agent, ar beth, in the State of Florida. 1 am famitiar with, and accept

Kedl w /I(M:.bmzL L(-(-Q4

e, typed of rﬁd rageterod agent and ik f epphcable. (mns Ro;meud requIrec wiven renstatng) DATE
F"

8. The above namad entlty submns thes sta
the obligations of re

SIGNATURE

CILE Now FéAE,AIs $150.00 9. Etection Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribuiion O Added to Faes
10. .. OFFICERS AND DIRECTCRS 11. ADOITIONSICHA NGES TO OFFICERS AND DIRECTORS IN 11
ne p 7 Delete TTLE T redsuwres Ol Change 2T Addition
NV HINEBAUGH, KEITH N Fames Ch idvess
SIRIET ADDRESS | 17351 EAST STREEY sreaoneess | 1 SOS! Lona LKs P
Gv-ST-22 | NORTH FT. MYERS, FL 33817 CTY-5T-7P Ft Nyes Ela 3 2309
s VP [ petate TITeE O change [ Addition
HAME PECORE, JOEL R NAME
STREET ADDRESS | PO BOX 4526 STREET ADDRESS
Cy-5T-2P NORTH FT. MYERS, FL 33218 CTr-51-0P
WL: =4 {1 celete TLE Jchange [ Aaentan
STRIET ADDRESS O STFEET ADDRESS
GrY-ST-ZP P T aa9al LTY-ST2P
me: 1 oslate e [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CTY-51-3F
s O pelate THLE ] Change ] Addition
HAME N
STREET ADDRESS STREE] ADDRESS
Cry-ST-Z7 CTY-§7-3p
s O oetete TTLE O change  [C] Aadition
HAME NANE
STREET ADDRESS STREE] ADDRESS
Cry-S$T-2IP CTY-ST-7IP

12. i hereby certify “hat the information supplied with this filing does not qualify for Ihe exemprions conlained in Chapter 119, Florida Statutes. 1 further cerlify Ihat the informasion
incicated on this report or supplemenlal report is tue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ar cirector
o’ "he corporation or the receiver gr i d_-c execute this report as requirec by Chapter 607, Florida Sta-utes: and that my name appears in Bloc< 10 or Block 11 if
ther {ike empowered.

et w Hmdam,)\, Y1104 B3FFIE £243

{DYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Claybme Phone #




