2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000047592

1. Entity Name

PREMIER POWER WINDOW SERVICE, INC.

DIVISION OF COR 0 Al 1ons
STSEP 18 AHH: 0!

Principal Place of Business Mailing Address

3551 E SANDPIPER DRIVE 3551 F_ SANDPIPER DRIVE

APT # APT #

B‘dYNTON BEACH, FL 33436  US BOYNION BEACH, FL 33436 US
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pcao,‘nﬁy\ ﬁ).eﬂ_cy\ g%q gu PC&.TIH\ @Oih 5. Certificate of Status Desired 1 ?eaegasq Sg:ci"-im'lal

6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
. Name
CARRILLO, ERIC
3551 E SANDPIPER DRIVE Street Address (P.O. Box Number is Not Acceptable)
APT 1 :

BOYNTON BEACH, FL 33436

City FL ! Zip Code

8, The above named entity submits this 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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol regisiered agert and tita il applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 vayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Faes corparation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P [J Delee e O change [ Addition
NAME CARRILLO, ERIC NAME LY B "”""
STREET ADDRESS | 3551 E SANDPIPER DRIVE, APT 1 STREET ADDRESS I’:i-r:}s' n—“.{ 7 __I'-dl i:i "13"‘[3 ‘l_!' i*igﬂ. DU
CiTY-S7-7P BOYNTON BEACH, FL 33436 CRY-ST-ZIP
TITLE VP 7 Delete TITLE [ change [ Addition
NAME BIBBY-CARRILLO, LAURA E NAME
STREET ADDRESS | 3551 E SANDPIPER DRIVE, APT 1 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33436 CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2P
TITLE ™ vetete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CITY-ST-2IP
TITLE O pelete TITLE [JChange (] Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CIry-51-21P CTY-ST-2P \
TILE [ pelete T [ Change [ Addition
NAME NAME
DDRESS STREET ADDRESS 61 I‘ 2
cm-m-hr ) CHTY-ST-2P D

certify that the mformanon supplied with th\s fmnc? dges not qualify for the exemptions contained in Chapter {19 Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: C” 0‘1 Stal 43 S\R)
/ /SIGNAYTREANyZED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR DatE Daytime Phone #




