FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P05000126662 gy 04-20-2006 90194 020 ***150.00

1. Entity Name
WINDOWS BY BODE, INC.

Principal Place of Business Mailing Address ) quv -
2324 NW 192ND AVE. 2324 NW 192ND AVE. 1 )
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 .
T s LT
Suite, Apt. #, ete. Suite, Apt. #, elc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
J.O - 9“"79’9 ’5 Not Applicable
Zip Country Zip Country S, Certificate of Status Desired 0O l?eae.;gz l‘:f:dm““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BODE, EUGENE
2324 NW 192ND AVE. Street Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL I Zip Code

8. The above named enfity 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
Signaure, typad or printed name of regtsterad agenl and 1itle H applicable. (NQOTE: Regisiered Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD [ Delete TITLE [ Change [ Addition
NAME BODE, EUGENE NAME
STREET ADDRESS | 2324 NW 192ND AVE. STREET ADORESS
CITY-3T-21P PEMBROKE PINES, FL, 33029 CITY-ST-2IP
TITLE SD O pelete TITLE [ Change [} Addition
NAME BODE, OLGAE NAME
STREET ADDRESS | 2324 NW 192ND AVE. STREET ADDRESS
CiTY-57-21P PEMBROKE PINES, FL. 33029 Civy-s1-ZP
TITLE [ Delete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITy-ST-2iP
TilLE [ Delee TMNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-2P
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapler 607, Florida Statules; and thay my name appears in Block 10 or 8lock 11 if
changed, or an an attachment with an address, with all other ke empowered,

SIGNATURE: __ Coe o Gobe gé'llbb qu‘Jr 0SS 097

SIGNATuwD TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




