: =TT PO3000033975
2006 FOR PROFIT CORPORATION

ANNUAL REPORT . s

DOCUMENT # P93000023975

1. Entity Name
OMNI WINDOW DESIGNS, iNC.

FILED

Principal Place of Business Maiing Agdress IA-[-\r-;\Ji ué\R‘T Of' b IAT
225 E. PALMETTO AVE. 2255, PALMETT) AVENUE YEL, E % N 1
SUITE 104 LONGWOOD, FL 32750 o 0 b
LONGWOOD, FL 32750 US
T S Y L A
Suite, Apt. #, ele. Sudte, Apt. ¥, etc. 05052008 Chg-P CR2ED34 {11/05)
Cily & State City & Stata 4. FEI Number Applied For
59-3182933 Not Applicable
Zp Couriry Ze Country 5. Conificats of Status Desied [ 2..; ;? wm'“""
8. Name and Addreas of Currem Registored Agent 7. Name snd Address of Naw Hegistered Agent
Nama
DIEMER,JACK - -~ ———— —— =
225 E PALMETTO AVE Strec! Address (P.O. Box Number is Not Acceptable) b
SUITE 164
LONGWOQQD, FL 32750
City FL [ Zip Codo

8. The above namad eniity submits this staisment for the purpase of changing its registered office or registered agen, or both, in the State of Florida. | am famiiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sgnanrs, typad of (rinted nane of regiired ager and e 1 apobcabla. (NOTE: ReQilidréad AQeri 5i0NBure requirsd whan reinstating) DATE
FILE NOWI FEE IS $350,00 9. Eection Campaign Fnancing $5.00 may Be
Due by September 6, 20008 Trust Fund Contribution. ad Added to Foes
10, OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Deteta TILE OCrange [ Adoition
NAME DIEMER, JACK NAME -~
STREET AnDRESS | 225 E PALMETTO AVE STREET ADORESS ;j
CTy-51- 2 LONGWOQD, FL 32773 CY-51.29
e O Dekese e v Oltrange [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
Qan-51-a7 CIY -ST. TP
Tne O Do e Ocmnge 3 Asgiton
MAME NAME. .
STREET ADORESS STREEY ADDRESS
CUV-ST-21p__ . _ _ cry-S1- 38
TILE O Deisa TnE Dcmnge O adciton
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry.51-219 CITY-57-BP
TME ) peetz TLE Cenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-7F Cmy-sT-2p
me [ Detete (LT3 D crange [T Additian
WALE NAME
STREET ADDRESS STREET ADORESS
Ciy-5T-2¢ Lmv-Sr-oF
12. | hereby certily thal the information suppiied with this fling does nol quality for the exemptions contained in Chapier 119, Floriga Statutes. | further cerify that the information
ingicated on this repon o supplemental report is true ans-tyurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or dlrecior

of the corporation of tha rece

sgter 507, Florida Statutes; and that ryy name appaears In Block 10-0r Block 11 if
changed, or on an attachmgf®

el Gpye330-4,

gcite this report ag required by Ch
empowered,

SIGNATURE:




