FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretal’y of State

Pg.wCNPmEAENT # P050001 26662 05-02-2007 90069 019 ***150.00
WINDOWS BY BODE, INC.
Principal Place of Business Mailing Address
2324 NW 192ND AVE. 2324 NW 192ND AVE.
| PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
B s LD AR AR
Suite, Apt. #, elc. Suite, Apt. ¥, elc, 04162007 Chg-P CRZE034 {12/06)
City & State City & Slate 4. FEI Number Applisd For
20-3476815 Not Applicable
Zp Country Zip Country 5. Coertificate of Status Desired O ?:gg’qg:’dm"a'
6. Mame and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
T B ] Name
BODE, EUGENE -
2324 NW 192ND AVE. Street Address (P.C. Box Number is Not Accepiabla)
PEMBROKE PINES, FL 33029
City FL l Zip Code

8. The abave namad entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signditurs_ typed of panted name of regiatered agent and ke if apohcatie. (NOTE: Regatered Agent signture requindd when renstating) DATE
* FILé NOWIll FEE IS $1 5"0_00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0O  Added o Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TITLE [1change [ Addition
NAME BODE, EUGENE NAME
STREET ADDRESS | 2324 NW 192ND AVE. STREET ADDRESS
Ciry-s1-21P PEMBROKE PINES, FL. 33029 CITY-ST-2IP
TITLE SD [ pelete HLE [ Change (] Addition
NAME BODE, OLGAE NAME
STREET ADDRESS | 2324 NW 192ND AVE. STREET ADDRESS
CITY-S7-2IP PEMBROKE PINES, FL 33029 cry-S1-21P
e 1 Detets 13 [Jchange [ Acdition
NAME NAME
STREET ADDRESS © N STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME 3 Delete TIME [ Change [ Amdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-211
TLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2p CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Flerida 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 truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name in Block 10 or Block 11 if
changed, or on an anachyt with an addrass, with all other like empowered.

SIGNATURE: our Pode, 4 /!6 /° 7 SLI @SS0948

TI.QE)D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dtvtﬂw Prone #




