FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

PngNlBJWEAENT # P06000098623 05-07-2007 90063 045 ***158.75
DIMITRI'S WINDOWS AND DOORS INC.
Principal Place of Business Mailing Address “ )
7615 NW. 72 AVE 7615 NW. 72 AVE &01“7“
TAMARAC, FL 33321 US TAMARAC, FL 33321  US .
R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
5 ~264p 3503 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired @/ ?i;gqﬁm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
KCUROGENIS, DIMITRIOS
7615 NW. 72 AVE. : Street Address {P.O. Box Number is Not Acceptable)
TAMARAC. FL 33321
7 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 abligations of registered agent.

SKSNATURE =
' Signature, typad or printed name of egistered agenl and e it apphcable. (NOTE: Ragisiered Agent signalute required when reinsiaring) DATE
FILE NOWII! 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, [l AddedtoFees cerporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P " O oekee 1L [Jchange [ Addition
NAME KOUROGENIS, DIMITRIOS NAME
STRELT ADDRESS | 7615 NW. 72 AVE . STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 . CITY-S7-2P
THLE 7 Delete TRLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme O Delete Tme [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§3- 2P CITY-ST-7IP
THLE O Detels TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZP
TME [ elete Tme [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE 3 pelete TLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this fil:_rg; does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath: that | am an officer or ditector
of the corporaticn of the receiver or trustee empowered [g execute this repon as required by Chapter 607, Florida Statutes; and that myna7pears in Block 10 or Block 11 if

changed, or on an aitachment with_an addregs, wi like empowered,
?.
;;/// 0 7 t5) 3

SIGNATURE: _~ {7

BUIGHATURE AND TYPED OR PRINTED NAME

7 \_)



