| FILED
2007 FOR PROFIT CORPORATION Sgp 10, 2007 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # P06000051752 09-10-2007 90004 017 ***150.00
1. Entity Name
AMBASSADOR WINDOWS, INC.
Principal Place of Business Mailing Address
2900 EAST BAY DRIVE 2900 EAST BAY DRIVE ) L
LARGO, FL 33771 US LARGO, FL 33771 US : :
TP PO S [ ReRSes RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022007 Chg-P GR2E034 {12/06)
City & State City & State 4. FERNumber, . Applied For
%’ L) bvl (0 Sq Not Applicahle
Zip B . . Country 7 Country 5. Cedtificate of Status Desired [ $875 Add\lional
- - Fee Required-
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TURCQTTE, MELVIN D
2900 EAST BAY DRIVE Street Address (P.O. Box Number is Mot Acceptable)

LARGO, FL 33771

City FL I Zip Code

8. The above named enlity submils this statement for (he purpose ot changing its registered otfice or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. tvped o prnied rame of registerec agen: and litle £ apphcabie (HOTE: Rpistered Agen sighataie regulred wien resmsiatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PVST 1 Delete TITLE [0 Change [ Aadition
HAME TURCOTTE, MELVIN NAME
STREET ADDRESS | 443 LOUDEN AVE. SIREET ADDRESS
Cimy-ST-21P DUNEDIN, FL 34698 CITY-57-2P
TINLE D 1 Delete TITLE [O Change  [] Agdition
NAME TURCOTTE, MELVIN NAME
~iREET nobREeS-[- 443 LOUDEN AVE. - — J SiREELADDRESS | . Cm e — e
CITY-§T-21P DUNEDIN, FL 34698 CITY-37-2IP
TILE [} Delete TILE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-81-21P CITY-5T-2IP
FITLE O3 Delets TINE [ Change [ Additian
NAME NAME
STREET ADDRESS SIREET AGDRESS
CITY-S1-21P CITY-ST-2IP
TITLE T nelets TITLE [ change [ Addition
HAKE NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZiP LIFY-ST-2IP
TITLE O velete TILE [ crange [ Adcition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify thal the information supplied with this fling does noi qualify for the exemptions contaired in Chapter 119, Flarida Statutes. | further certify that the information
indicaied 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; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Blogk 10 or Biock 11 i
changed. or on an attachment with an address, with all other like empowered.

| ' A7~
A Melvia DAvworde 4167 531 - 72105

& HAME OF SIGNING OFFICER OR DIRECTOR Date Davture Phare #

SIGNATURE:




