FILED
May 05, 2008 8:00 am

AODP  FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-05-2008 90224 024 **150.00

DOCUMENT # poeoco134546

1. Entity Name . /
WINDOW DOCTOR BCREENS OF THE PALM BEACHES, INC,

DO NOT WRITE IN THIS SPACE 40095777

2. Princtpal Place of Buginegss 3. Mailing Address
1065 STLVER BEACH RD. 1065 STLVER BEACH RD.
Suite. ApL. #, etc. Suits. ApL. #, elz. 00 NOT WRITE N THIS SPACE
BRY 11 BRY 11
Chy & State City & State 4. FE| Number [ Applled For
RIVIERA BEACH FL RIVIEFA BEACH FL 205781168, Mat Applicabla
Zip Country Zip Courtry $8.75 Additional
33404 33404 5 Certficate cf Status Desired [ ] £ Required

- e 7. Name and Addrass of Current Reglateted Agent™™ ™ ~ |7~ 7
Name
[ T

' DONOTWRITE [ AES T s
. INTHISSPACE [ ===

X 13
City Zip Code
. ‘ RIVIERS BEACH FL 33404

8. The abcve'nan‘_\’g‘sd entity submits tis stalement for the purpose of changing its registered ofice or mgistarad agant, of Bat, in the Stats of Flonda.

i dat

SIGNATURE 4/30/2008
Slgrat, typed o Frabed name of reglalevsd agerd und e if appleabla. {NOTE:; Reglsterad Agent signature required whan renaiating) DAYE

i i ; : Ja 1= 1 Foa I 5150.00

* E.?amﬂ?’?miﬁ.ﬂﬂm f.fy a':.’ s:m o m"‘ﬁ,ﬁ”‘*mﬂ’ 10. Election Campalgn Financing $5.00 sy Be
" : Amonded UBR ix $51.23 Trust Fund Contribution, [0 Acdedio Fees
(See critaria on back) Mika Chack Payabic to Departiment of Stats

11. . QOFFICERS AND DIRECTORS o
me e/p TmE - e
N JRBLINSKI, JORNNE NALE g,
GIREETADDRESS | 1365 $TLVER BEACH RD., BAY 11 STRERT ADDRESD §
CIr:8T-2F  |orovema pracH, FL 33404 ary- 5T 2P T
TME VP TmE - Y
NA JABLONSKI, WILLIAM, S He? e
SIREETADORESS | 1065 SILVER BSACH RD., BAY 1] STREET ADRERS
OTY-6T-2P lpryTsps mESCH, FI 33404 oy - §v- 20
TME me .
WAME NwE -

- — DO NOT WRITE
s 5 "IN THIS SPACE

NAME NAYE
STREETACDRESS BTREET ADCREES
GTY.T.2P CiTy - 57 -

THRE ™TEe'

HAME NOLIE

STREET ADGRESH OFREET ADORESS
Gty - &7-ap Qave-57.28
TLE ms’

NAME NALE,

STREET ALORESS HSYREET ADORESS |
oY -5T- 2P CITY - 5T 2P ‘

13, | nerety cestity that tha information sUpplied with this filing does not qualify for tie examption stated in Section 118.07(3)(i), Florida Statutes. | iusthas certify that the
Infaemation indicatad on this report or Supplarnenial rapart is rue and a<<uraie and that my signaiurs shall have tha sama iegal effect as if made under cath;, el | am
an oficer or dinectar of the coporalion or the necaiver or trustss empowaned 10 executs this reparl s requined by Chaptler B07, Flarida Statutes; and that my name
appaars in Block 11 of ¢ an at] an-Scdigss i ol

£ 4/30/2008
NAME OF SIGMING OFFICER OR DIRECTOR Data Qustime Phona

SIGNATURE

STFFLAZ361F.Y



