2007 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

-

DOCUMENT # P05000104815
1. Entity Name

KC & DJ WINDOWS, INC.

Principal Place of Business

602 MARICOPA DR
KISStMMEE FLL 34758

us

Mailing Address

602 MARICOPA DR
KISSIMMEE L 34758
us

FILED
May 09, 2007 8:00 am
Secretary of State

05-09-2007 90093 045 ***158.75

L

2. Prnncipai Place of Businass - No P O. Box # 3. Mailing Address
Suile, Apt. #, atc. Suile, Apt. ¥, elc. 15t MOORE CR2E034 {10/08)
Cily & Slale o City & Slale 4. FEI Number 20-3213782 | Applied For
' | Not Applicable
Z Count Zi Counl iti
g Y \ o mlad 5. Cerlificate of Slalus Desired $8.75 Addmonal
r Fee Required
" 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namgo

CRUZ, CARLOS A P
602 MARICOPA DR
KISSIMMEE FL 34758

‘
~ e

Slroel Address (P.O. Box Number is Nol Acceplable)

City

FLJ Zip Code

8. The above ri:znrned entity submits this statement for the purpose ol changing ils regrslered oflice or regislered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE

Sgnaiee. iyped o oonlec nae of iegisietd agend ardd Lile « apekoavie

'NOTE Aegrsic:zo Apem sGMILT TeNLreu WEn reIsIAN,

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Addad to Fees

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

Ik P [ oeleie Hitt O Change [} Aadilion
NAMI CRUZ, CARLOS A N

st aoniss | 602 MARICOPA DR SIREL | ADDRESS

ey st | KISSIMMEE FL 34758 Iy 81 AP

nie VP/T O oelete e [Jchamge ] Addition
NAME CRUZ, JAQUELINE WAMI

sintt 1 annprss | 602 MARICOPA DR SIHEET ADDRESS

CHY St AP KISSIMMEE FL 34758 CY S1 AP

. s ﬁ Delvle i O Change [ Addition
A CANCEL, RERIBERTO NAME

SHHETANILSS | 602 MARICOPA DR SITTLADDRFSS

cuy s1ap KISSIMMEE FL 34758 CuY §1 AP

it I pelele 1L [ Change [ Addition
NAME NAMF

SIRCT ADMILSS SINELADDIE$%

iy §toAp eIy 1 AP

lii [J pelete i [ Change ] Addilion
AW NAM.

SIFLT ADINE SS SIRET ADDFESS

Y St AP CITY St

IIE T pelere IS O change [ Addition
NAME NAM:

SIREET ADDRESS SIFEET ADDRESS

CIY S1-718 Gy §1-71p

12. | hereby corlify thal the infarmation supplied with this filing does not qualify for the exemptions coniained in Section 119, Florida Stalules. | further certify that the informalion
indicated on this reporl or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an olficer or director
of the corparation or the receiver or kusice empowercd Lo exccule Wis repori as required by Chapler 807, Florida Slaiutes; and that my name appears in Block 10 or Block 11

it changed, or on an altachment wilh an address, with all

SIGNATURE: /é/l/é/? A .

or like ecmpowered.

7/23/0? Go1)289-boFT

SIGNATURE AND TYPED OA PRINTED NAME OM"NG OFFICER OR DIRECTOR

Due Gayhime Phoue §




