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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000158135

1. Entity Nams
PICTURE PERFECT WINDOWS INC,

Mailing Address

3221 SOUTH OCEAN BOULEVARD
APT 301
HIGHLAND BEACH, FL 33487

Principat Place of Business

3221 SOUTH OCEAN BOULEVARD
APT 301
HIGHLAND BEACH, FL 33487
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OT WRITE IN THIS SPACE.

FILED
Apr 16,2007 08:00 AT
Secretary of State

AT AR

03202007 No Chg-P CR2E034 {11/05)

4. FEl Number Applied For
16-1743115 Not Applicable

5. Certificate of Status Dagired ~ []  $8+79 Additional

Fee Required

6. Namo and Address of Currant Regiltared Agant

‘WEISS, MICHELLE
3221 SOUTH OCEAN BOULEVARD
HIGHLAND BEACH, FL 33487
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8. The above named entity submits this statement for the purpose of changing its registared ofr ca or registarad agent, or both, in the S:ate of Florida. | am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnature, typed of printed name of registered agent and title if pplicabls

(NOTE: Regisierad Agenl signaturs required when reinstating) .

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [ 1

TITLE P A
HAME WEISS, MICHELLE '
STAEET ADDAESS | 3221 SOUTH OCEAN BOULEVARD
GITY-ST-2IP HIGHLAND BEACH, FL 33487

VP i
WEISS, JEFFREY o
3221 SOUTH OCEAN BOULEVARD
HIGHLAND BEAGH, FL 33487

TITLE

RAME

STREET ADDAESS
CITY-ST-2IP

TLE
NAME

STREET ADDRESS i - a2

CITY-ST-2IP '

TILE
NAME

STREET ADDRESS LI

CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE ;
NAME ‘
STREET ADDRESS
CTY-ST-2IP
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12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further carmy that the mformetlon
indicated on this repart or supplemental raport is true and accurate and that my signatura shall have the sama lagal effect as it made undar oath; that | am an oificer or diractor

of the carporation or the recewer or trustee empowared tg,axacute this repon as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Biock 11 if
changed. or on an attachm ith an addrhss with all gfher like empowered,

'/“//7/

SIGNATURE: ()(

““SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DCaylme Phone ¥




