FILED
2007 FOR PROFIT CO Jun 18,2007 8:00 am

ANNUAL REF- Secretary of State

| DOCUMENT # P05000083094 06-18-2007 90003 004 ***150.00

1. Entity Name

WINDOWS, INC.

Princigal Place of Business Mailing Address q“ 1?‘ 1“ Y

17351 EAST STREET © 17351 EAST STREET ' ]

NORTH FT. MYERS, FL 33917 US NORTH FT. MYERS, FL 33917  US

2. Principat Place of Business - No PO Box # 3. Malling Addrass ||l!“!l! m nuu"““"' l!m l!u! II"' 'I!“ ‘m[ !l“l l!m l|,| l! ’ "l
Suite, Apt. #, elc. Suite. Apl. #. els. 06152007 Chg-P CR2E034 (12/08)
City & State City & Slale 4. FEi Number Applied For

20-2973443 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0 ?:'ggqff:é"m‘
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HINEBAUGH, KEITH
17351 EAST STREET Street Address (P.C. Box Numnber is Not Acceplable)

NORTH FT. MYERS, FL 33917

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligatans of registered agent.

SIGNATURE
Signaturs, typed or printed name of registared agent any btie if applicable {NOTE: Registered Agent signature required when remnstating) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 MayBe | In accordance with 5. 607.193(2}(b), F.5., the
Oue by September 14, 2007 Trust Fund Cantribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P ] Detete HIE [ Change ] Addition
NAME HINEBAUGH, KEITH NAME
STREET ADDRESS | 17351 EAST STREEY STREET ADDRESS
CITY-51-2IP NORTH FT. MYERS, FL 33917 CITY-§1-2P
TIME VP X Gelee TMLE Vel Prsidest B4 Change [ Adgition
NAME PECORE, JOEL R NAME Poberts. wWeahl 2
SIREETADDRESS | PO BOX 4526 sweetaoess | 1134, East 5T
-omv-gT 2P | .NORTH ET.MYERS, FL 33918 G st e Ne B+ Myecs fle 3307
TIIE T T pelete FILE [ Change  £7) Addition
NAME CHILDRESS. JAMES NAME
STREET ADDRESS { 15051 IONA LKS DR STREE! ADDRESS
CItY-SI-2IP FORT MYERS, FL 33908 cIry SI-2ip
T (] Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -51-21P CITY-51-2P
FILE £ Desete e [ change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-1-2P CITY-ST-2IP
1IMLE [ Delete TITLE [ Change 1] Addilion
NAME . NAME
STREET ADDRESS SIREET ADDRESS
Ciry-57-21P CITY-5T-29

12. | hereby certily that the infarmation supplied with this filing does not quality for the exempiions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an oificer or direcior
of tha corporation or the receiver or trusige empowerad 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed,orcnananichmyﬂn drass.viye(like Owered.
SIGNATURE: a‘iZJ/ Z

LA Ynebaue), Rt {1407 257878 €793

¥ \SIGNATURERND TYPED Qi PRIETED NAME OF SIGNING OFFICER OR GIRECTOR J Daytwme Phone: #




