FILED

N .
2007 FOI} ,!,’,'}3{}_‘.,%‘.’,%';9,“‘“° Jan 08, 2007 8:00 am

Secretary of State
P PMWCNENMENT #P06000048772 01-08-2007 90254 029 ***150.00
PLASTIC WINDOW GUARDS, INC.
Principal Place of Business Mailing Address
1490 FREEPORT DRIVE 1490 FREEPORT DRIVE 40000546
DELTONA, FL. 32725 DELTONA, FL 32725 ] :
TP T T —1 (ACCIEHE R R
Suite, Apt. #, etc. Suite, Apt. #, etc. R 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
AC-~Y63LH0S Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?g'gsq lmional
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
ROGERS, PENNY |
1490 FREEPORT DRIVE Streel Address {P.Q. Box Number is Not Acceptable)
DELTONA, FL 32725
City F L [ Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, o bolh, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typedl or printed namea of regrstered agent and Bie § applcabie. (NOTE: Registereg Agent signature required when remstating) DATE
kY
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE PT 1 belete TITLE [ Change  [J Addition
NAME ROGERS, ROBERT L NAME
STREET ADDAESS } 1490 FREEPORT DRIVE STREET ADDRESS
CITY-S7-2P DELTONA, FL 32725 CITY-53-2IP
TME VP8 [ Detete TITLE [T Change  [C] Addition
NAME ROGERS, PENNY | NAME
STHEET ADDRESS | 1490 FREEPORT DRIVE STAEET ADDRESS
Cimy-$1-21P DELTONA, FL 32725 CITY-ST-2IP
TME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TRLE [ pelete TME [JChange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
il I Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-51-2P CITY-ST-2P
Tme 3 pelete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7% CITy-S7-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemplions comtained 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 corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Regeer ROsg@S (-30) 384~-7v§ 3153

BIGNATURE AND TYPI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




