FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000021175 Secretary of State

1. Entity Name 02-19-2008 90028 016 ***150.00

LUTZ WINDOW SERVICE, INC.

Principal Place‘of Business Mailing Address .- - p

17335 GUNLOCK RDAD 17335 GUNLOCK ROAD S e ] S

LUTZ, FL 33558 “LUTZFL 33558 b

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“"Il”ll“m u‘"l‘l“ “m Ilm “m mll “m “ln !“I\ Im“””“l
Suite, Ap1, #, elc. Suite, Apt. #, elc. 02132008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For

56- Q47 A4S Not Applicabla

Zp Country Zip Country 5. Certificate of Status Desired O ?ese;;r’q mﬁonal

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

GONZALES, LARRY J

2655 MCCORMICK DRIVE SUITE 212 Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33750 .

City } FL LZip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. % familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

" Signature, typed o printed name of registered agent and I il Bpplicable. (NOTE: Regisierad Agent sigrature reduired when relslating) DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May. 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. ; ,;_' . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . D - 3 Delete TLE O Change [ Audition
NAME LIPTON, TIMOTHY P NAME
STREET ADDRESS | 17335 GUNLOCK ROAD STREET ADDRESS
CITY-S§-2IP LUTZ, FL 33558 CITY-5T-2IP
TITLE [ peete 1MLE Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
ORY-ST-2P | CITY-5T- 2P
L ’ 3 Delete TILE - ) T I crange L Addition™
NAME RAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TME O pelete TILE ' [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-27P CITY-$T-2IP
THLE 1 Delete TLE [Qcaange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2I7
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP CITY-$1-2P

12. 1 hergby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indi¢ated 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment witm an address, with all ot H
SIGNATURE:/JW {imsTh, P [ gron 2:/14/08 139243990

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




