2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Aug 16, 2006 8:00 am

DOCUMENT # P05000103303 = -~ Secretary of State
1. Entity Name
08-16-2006 90003 043 ***150.00
WINDOWS BY LISA, INC.
Principal Place of Business Mailing Address
2556 NW 216TH STREET 2556 NW 216TH STREET
LAWTEY FL 32058 LAWTEY FL 32058
2. Principal Place of Business 3. Mailing Adcress
Suile, Apt. #, elc. Suite, Apl. #, elc. 2nd MOORE CR2E034 (4/06})
City & State Cily & State 4, FEl Number Applied For
,‘Qn - AR0 '7 4 '7% Not Applicable
2o Country ap Couniry 5. Cerlificate of Steius Desred (] $8-79 Additionat
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET _ Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE-FL 32301

.

City EL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registerad agent, or bolh, in the Staie of Florida. | am familiar with, and accept the
obligations of registered agent.
SIGNATURE — AR
H : Sgnature. yped o prntea rime ol reactered agont and tile it apphcable. INQTE: Regstenen AQent Signatwe requeed when remsiating) DATE

UK T T

607, .., all Ve .
$.607.193(2){0), F.S . ar.ows tor the waiver c.!r the $§DD DO ‘ 9. Election Gampaign Financing 55_00 May Be
late fee. By checking this box, the corporation certfiegt did Trust Fung Contribution. 1] Added to Eees
Department of State’” [ not receive prior sotice, Fee 1o file is $150,00. '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o] [T petete TIE [Jchange 3 Addition
NAME TATUM, LISA D NAME
sTRecTADDRESS | 2556 NW 216TH STREET : STREET ADDRESS
orv-st-ze | LAWTEY FL 32058 CTY-51-21p
TILE 3 petete A e [Jchange (1 Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST- 2P
_MILE_ , o O oekete ome b _ [ crange ] Agaition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-5T- 2 CITY-5T- 2P
TLE ) 7 Detete (T3 [Ochange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 orY-ST-2P
me . [ pewte TILE O crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-57-7P ‘ oFY-S1- 29
e . [ petete TILE . [Clchange [ Addition
MAME . NAME )
STREET ADDRESS STRIET ADDRESS
CITY-ST- ZiP . CiTY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemnlioné contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florda Statutes; and that/uy name appears in Block 10 or Block 11 if

boe 1

changed. or on an attach an address, with her ke emppwered. q q
: 0
A |t B0l 51030
hed Oafuld Prone #

nnmﬁnhﬁsb’m\-amﬁﬁus oF SIGNINE BFFIGER OR DIRECTOR

SIGNATURE:




