2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - May 01, 2007 8:00 am

- [ o
DOCUMENT # P06000027519  ~
DL Secretary of State
C-THRU WINDOWS, INC.. 05-01-2007 90017 022 ***150.00
Principal Place of Businoss Mailing Addross
221 BAMBOQO RCAD 221 BAMBOO ROAD )
e s | Hll‘lll‘ Hmul I“ﬂ ||m m“ ||W||“| ”l” ‘Ill‘ l”l‘ HM quI’ ‘| “I)
2. Principal Place ol Busingoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, cic. Suite, Apt. #, clc. 1st MOORE CR2E034 (101‘06)
City & State City & Stale 4. FEI Number [N Applicd For
| Nol Applicable
- dip. . Country Zip Country 5. Certilicale of Slatus Desired 1 $8'75 Addmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent

Name

KUKOR, GLEN W

221 BAMBOO ROAD Strocl Addross (P.O. Box Numbor is Nol Acceoplable)
PALM BEACH SHORES FL 33404

City FL Zip Code

8, The ahove named enlily submits Lhis sialement for the purpose ol changing its regislered ollice or registered agent, or bolh, in the Slale of Florida. | am lamiliar with, and accepl
Lho ebligations of regisicred agenl.

SIGNATURE
Signatute, iypea o nhoted rapoe of registecge agent fnd Lite r apphcaole. (NOTE. Regisiered Agenl sigralis e rettined wheh reinsiatiog) DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
9, Eleclion Campaign Financin .

After May 1, 2007 Fee Will Be $550.00 ; Troat Fund Conrbaten - L] fiiggo"nge
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
IHie '?QQ\S\IE(\T 7 Delee i [ change [ Addition
":lf\Ml. . G\Eﬁ\ [ K.QLQP\ f‘:‘f\Ml. -
SIRFLT ADDRISS &a‘ meﬂ)‘:, Qb SIRTTADOI S8
ansir | Qeven Geecin Shekes B IaHoH GilY-S1- 2P
IFILE [ Delele Ik [ chrange [ Addilion
NAML NAMI
SHREE] ADDRESS SIET ADDRESS
ClY-sl-71P CHY-S1-7IP
1L 1 Delele 113l O change [ Addition
HAML NARI
SIRELT ADDRESS SINENT ADORESS o
CIY-SI7IP CIY -1 719
. O petote (] ] Change [ Addition
NAML NAMI
SIRLET ADDRESS SIRIE] ADGRESS
ClIy-Sr-ap Ciy sI-A¢
1L [ peleie il [ change [ Addition
NAME NAMI
SIHE 1T ADDRISS ST ADDRESS
CITY- 5T-2IP CIY-SI-7tp
I1LE 3 Delete it [J change 3 Addilion
NAMI. NAME
STRLT ADDRESS SIHLTADDRLSS
CIY-sT-2IP CITY-SI-2IP

12. t hereby cerlify thal the information supplied with this filing does not gualify for the exermnptlions centained in Seclion 119, Florida Statutes. | lurlher certify that the information
indicated on this report or supplemanlal report 18 true and accurale and that my signaiure shall have the same tegal effecl as if made under oath; that | am an officer or direclor
of the corporalion or the recoiver of lrustee empowered to execule this report as roquired by Chapter 607, Florida Statutos; and that my name appears in Black 10 or Block 11
if changed, or on an atiachment with an address, with alf other like empowered.

SIGNATURE: M\N Kedn— ‘rf//?,és‘_] 56! -54-036Y

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Dayiime Phote o 7




