"

« "

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am
Secretary of State

DOCUMENT # P05000125373

02-03-2006 90007 016 ***150.00

1. Entity Name

WEST ORANGE WINDOW, INC.

Principal Place of Business

PG BOX 770098
WINTER GARDEN, FL 34777

Mailing Address

PO BOX 770098
WINTER GARDEN, FL 34777

RSN VYA A

2. Principal Place of Business 3. Mailing Address
VS| East oakiand Avel ~
Suite, Apt. #, etc. Suite, ApL. #, elc. 01172006 ChgP CR2E034 (11/05)

Gity & State . City & State 4. FEI Number Applied For
O and , F- 20 2NARTUS
Zip Country Zip Cauntry ” ) $8.75 Additional
3(‘.7 I ~ USA . 8. Ceriificate of Status Desired (] Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

WILLIAM N ASMA, P.A.

884 SOUTH DILLARD STREET Straet Address (P.O. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

£

o
5

City FL l Zip Code

8. The above named eniity subrriits shis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligalions of registered ageﬁ-x?

SIGNATURE :

Signature, typed or prinied name ol registared agant and titke if apphcable

{NOTE. Regmtarad Agent signature requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIll FEE IS $150.00
After May 1, 2006 Fee wiil be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD 3 pelete TINE [ Change ] Addition
NAME BRITT, R NEIL NAME

SIREET ADORESS | PO BOX 770008 STREET ADDRESS

CITY-ST-27 WINTER GARDEN, FL 34777 CITY-ST-2IP

TIME VPD 7 Detete 1TLE [ Change [ Addition
NAME COX, ERNEST NAME

SIREET ADORESS | 17028 GLORY ANNA DRIVE STREET ADDRESS

CITY-ST-ZP WINTER GARDEN, FL 34787 CIvY-51-21P

TITLE D 3 Delete TITLE [ Change  [T] Addition
NAME ARELLANO, JOHN HAME

STREET ADDRESS | PO BOX 770098 STREET ADDRAESS

CITY-ST-2P WINTER GARDEN, FL 34777 CITY-ST-2IP

TITLE O Dalete TILE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIFY-§1-2P

TILE 1 pelete TME [ Change [ Addition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CIIY-§1-2P CITY-ST-29

TInE [ pelele TITLE [ Change [ Adition
NAME NAME

STAEE ADDRESS STREET ADDRESS

CITy-§1-2P CITY-51-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeaticn or Ihe receiver of trusiee empowered L0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an aitachment with an address, with all other like empowered.
SIGNATURE: /C R.Neil B Voo ok Y96se91ll3

SIGNATURE AND TYPED OR PRINTED NANE OF SHGNING OFFICER OR DIRECTOR Date




