2007 FOR PROFIT CORPORATION

ANNUAL HEPORT (AR) FILED

DOCUMENT # P94000002250 Mar 08, 2007 08:00 AM
1. Enliy Namo Secretary of State
CREATIVE WINDOW DESIGN, INC.
Principal Place of Businoss Mailing Address
6906 LOG JAM CT 6806 LOG JAM CT
2. Principal Placo of Business - No P Q. Box # 3. Maiiing Addross

Suile, Apl. 4, alc. : Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)

Cily & Stale City & Stale 4, FEI Numbeor . Applied For

59-3218987 Not Applicable
Zip Counlry Zip Couniry 5. Cerlificate of Staius Dasirod O $8'75 Additional
Fee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Namo

BROWN, STEVE

6806 LOG JAM CT Sireel Addross (P.O. Box Number is Nol Acceplable)

OCOEE FL 34761

City FL I Zip Code

8. The above named entity submilts this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tho okligalions of rogislerad agant.

SIGNATURE % L/

Segnalure W{e or ponted name of registerad agant and hila v apphcably. (NOTE: Regstared Ageni signaura racpared whan reinsiaiing) DATE
1
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ie FD 1 Delele e I change ] Addition
HAME BROWN, STEVE NAME i
e -

sieET anparss | 5906 LOG JAM CT STREET ADDR S5 03 ,I'llgiz%lll}%ﬁ%‘é%gnﬂg 1501, 00
oy-si-np | OCOEE FL 34761 CITY-51- 7P 2 Lhad ol -
IILE [ pelete Tme [JChange [ Adelition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IF CIY-SI-7IP
IHLE (1] Detete TNLE [ change [ Addition
NAWIF NAME A
SIREE T ADDRESS SIREET ADDRESS
CIy - 81- ZIP CIY-sI-7IP
Tie [ Detete unr [ Change [ Addilion
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CINY-$I-21F
HILE [ petele T0Le [C] change  [) Addilien
NAME NAML
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF- 21
e [ pelete TILE {J change (] Addilion
NAME NAME
STREET ADDRESS STREEY ADDRFSS
LATY-S1-7IP CIIY-S1- 29

12. | hareby cerlify thal the information supplied with this filing does not qualify for the exempilions contained in Section 119, Florida Statutos. | further certify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalien or the receivor or ruslee empowered Lo exocute this report as required by Chapter 807, Flonda Statutes; ang that my hama appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowerad. 27|

SIGNATURE: /ﬂ//W 3-5-07 231-727291¢

SIGNATUFE"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Prione ¥




