FILED

2008 FOR PROFIT CORPORATION May 05, 2008 08:00 AT

ANNUAL REPORT .

Secretary of State

DOCUMENT # P06000092031
1. Entlity Nama .
ISLAND WINDOW SYSTEMS CORP
Principal Plach of Business Mailing Address t
1400 TYRONE BLVD P 0 BOX 40351
ST PETERSBURG, FL 33743 us ST PETERSBURG, FL 33743 US
) <
T 05012008\\8% E034 {1 1;05)
e DO NOT WRITE IN THIS SPACE 4. FEINumpar ) Applied For
77-0664223 - Not Applicable
5. Certificate of Status Dasired O E‘g‘ Zg‘l‘ﬁgﬁonal

6. Name and Address of Current Registered Agent

08 T RONE LV, DO NOT WRITE
ST PETERSBURG, FL 33710 IN THIS SPACE

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am famliar with, and accept
the obligations of ragistered agent,

SIGNATURE

Signature, typed or prnted nama of registerad agent and tils || appheabhe, (NOTE: Risgrstered Agent s\gnature required when renslabog) DATE

FILE NOW!I! FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 May Ba
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS
TimE P e -
UOnoo0a4 7935

AME ROUTT, RAYMON E A T B :-‘-*'_ .
" 05327 05-30038-018 150, 00

STREET ADDAESS | P O BOX 40351

CITY-8I-2IF ST PETERSBURG, FL 33743
TiTLE VP '
NAME ROUTT. DENISE E

SIREET ADDRESS | P Q BOX 40351

CITY-ST-2IP ST PETERSBURG, FL 33743

TILE VP )
NAME ROUTT. JADEE |,

s P O BOX 40351
CII:\’L-EST:ZTSS ST PETERSBURG, FL 33743 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-S1-21P

TILE

NAME

STREET ADDRESS
CITY-81-2IP

12. | nereby carlily thal the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Flonda Statutas | further certify thal the information
indicated on this report or supplemental gepon is true angaccurate and that my signatura shall have the same tegal effect as if made under oath. that | am an officer or diractor
of the corporation or the receiyer or te empowered to executa this report as requred by Chapter 607, Florida Stalutes; and thal my name appears n Block 10 or Block 11 if
changed, or on an attachmgg ddress, with all other like empowered.,

; £hymomw &Kot SloC  -7124<) 797

IGNATUREA ND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dae Dayume Prone #

SIGNATURE:




