FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

WINDOWS BY TEXTOR, INC.

Principal Place of Business Mailing Address

118 KINNEY CT. 118 KINNEY CT.

APOPKA, FL 32703 APOPKA, FL 32703

e S OGOEE AWM
Suiie, Apt. #, etc. Suite. Apl. #, elc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

16- 0832.\1L Not Applicable
Zip Couniry a0 Couniry 5. Certiticate of Status Desired | $8.75 Additional
Fee Required
T 6. Name and Address of Current Registered Agent T 777 Name and Address of New Registered Agent

Name

TEXTOR, DAVID E

118 KINNEY CT. Street Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32703

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent,

Rt

SIGNATURE L
Signature, typed of pnnted name of ragistared agen! and bk i applicabla. {NOTE: Registerea Agent signature required when reinsiating) DATE
. sl
' Lo . . . -
- =< EILE NOWI FEEIS $150.00 9.- Election Campaign Financing - -- $5.00 may Be
"'JAﬂor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ! Added 1o Fees
¢ 2t
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O Delete TITLE [ Change ] Addition
NAME TEXTOR, DAVID NAME
STREET ADDRESS | 118 KINNEY CT. STAEET ADDRESS
GTY-§T-2P APOPKA, FL 32703 CITY-ST-2IP
TILE T Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-57-2IP Cry-s1-2IP
TiTLE 1 Delee e [ Change (T Aadition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§1-2P CITy-8T-21p
THLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TILE O detete TITLE [ Change  [] Addition
NAME NAME e
SIREET ADDRESS STREET ADDRESS
ciry-S1-2p . o ) CIT-s1-2p
TLE O velete TILE - [OcChange  [7] Addition
NAME S T - NAME
STAEET ADDAESS STREET ADDRESS
Civ-5t- 2P CITy-57-2IF

12. ! hereby cerlity that the intormation supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florica Statutes. | furiher certify that the information
indicaled 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 corporation or the receive stee empowered o execule this report as required by Chapier 607, Fiorida Statutes: and that my name appears in Block 40 or Block 11 if
changed, or on an atiach address, wi er like empowered. .

SIGNATURE: 7% yd réﬁ— " agid “Tewtor 42907 UUT-RBR-1595

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER UR DIRECTOR Daie Daviime Frone & -




