* " FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Jul 10, 2006 8:00 am
DOCUMENT # 20 5 0000 8442/ e Secretary of State

1. Entity Name 07-10-2006 20031 015 ***700.00
/0P SASH Winoows Aao Looks, ZMg

DO NOT WRITE IN THIS SPACE 40098082

2. Principal Place of Business 3. Mailing Addres's‘
23/ U LivegAven Ave A3/ & LrweBroelH Hve.
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E(Q348 {8/05)
City & State City & State N 4. FEl Number Applied For
TAMPH  F < 7AMPA, [Floniogd 20-A980675 Not Applicable
Zip Country Zip Country " , $8.75 additional
2246/2 22¢/2 7, < 5. Cerificate of Status Desired I Fee Required

7. Name and Address of Current Registered Agent

Name

T e T e e T T e T ,J(E"{//:J _b P&?’EASD/J

s Do NOT WR'TE Street‘éd%ress (PE)BOX Number i?ol Acc:p}tat:l;}c
" 74 . Lot ERve
| IN THIS SPACE

Y rampn FL | 852,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘ D . % 7-6= 2506

Signatura, typed of printed nama of registarsd agent and ntle If apphcable (NCTE. Regisiered Agent signalure réquired when reinstaing) DATE
danvary 1 3May 1 Fee ia $150.00
After Méy 1, Fee Is §550.00 9. Election Campaign Financing $5.00 May Be
Ameu‘qlpd AR is $61.25 Trust Fund Contribution. O Addad to Fegs
Make Check Payab}é to Florida Department of State

10. D OFFICERS AND DIRECTORS

TILE PEES PEw TME

NAME ‘Kc et L. P&r«?l_'wz\) NAME

STREET A00RESS | AI IR A, € i e BIGH AVE STREEY ADDRESS
LTy -5T-2F FAmpR , Ft 23762 CITY-ST-ZP
TITLE Yice PRES . 05wy TILE

NAE 2ay mono DAVEKO HAME
STAEELADDRESS | — 2B f /e Looln Al ) e OBHVEHN Hre _ —J_cmerr anomess. ]
CITY-ST-ZP TrmpA, Fe 320/2 CITY-ST-2P
TITLE TnE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP DO NOT WRITE

o i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIZY-ST-ZIP
TITLE TME

NAME KAME

STREET ADDRESS STHEET ADDRESS
CITy-ST-2iP CITY-ST-ZiF
TILE TIME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-Z7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Ws report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an address, with all oifger like empowered.
SIGNATURE:C/Z;‘-/ D #5-2206 513 Y20~ 7055

SIGNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




