FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT 2 CCint
DOCUMENT # P95000066744 ecretary or state
04-06-2006 90010 007 ***150.00

1. Entity Name

OPEN WINDOWS, INC.

Principal Place of Business Mailin R . o~
6309 CORPORATE CT 6309 C P TE CT
STE WD \ﬂ N“M(ﬂ“
us “FORF, RS‘ F33919— - US.

g rxmwme o+ || IIIRLIRIARARG

NS €0 NSy (

Suite, Apt. #, elc. ) Suite, Apt. #, etc.

03312008 Chg-P CR2ZE034 (11/05)

City & State ity & State 4. FEi Number Applied For
Eew  FLU éfémoo o 65-0609465 Not Applicabie

Z‘%@BBC\& COLigw % ?)c\a& Comlr{A 5. Certificate of Status Desirad (] gngqu|

§. Name and Address of Current Reqistored Agent 7. Name and Address of New Rogistered Agent
Name
HERSHEY, MICHELLE S M,
6309 CORPORATECT Street Address (P.O. Box Number is Not Acceplable)

STE 103

FORT MYERS, FL 33919 V1SS0 Coffacfm) 22 |
R R FL [le$ 9]

8. The above named entity subimits this stalerfhdnt for the purpose of changing ils registered ofﬁceLFQQistered agent, or both, in the State of Rorida. | am famitiar with, and accept

the abligi ol registered agent.
s:enmunegk \N\-\ d\:\,\c M\-@M 'L\\\S\N“mm

of printed name ol negisterad agent and me (NOYE: Regesiared Agen: signature r*:uwed when reinstating}
FILE NOWIIl FEE IS $150.00 ’ Election Campaign Financing O $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ velete TME [JChange ] Addition
NAME HERSHEY, MICHELLE NAME
STREET ADDRESS | 17650 OIRKSCREW ROAD STREET ADDRESS
CITY-5§T-2P ESTERO, FL 33928 CITY-ST-2IP
TIME [ oetete il [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CATY-ST-2IP
. L Detee THLE Ocange () Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-$7-2P CITY-ST-2P
TME [T elete TILE [ Change [ Adcition
KAME RAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2a0 CITY-S1-2P
THLE [ Detete TILE [ crange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 7 Deiste TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP

12. | hereby certify that the information supplieg with this filir 3 does not qualiy for the exemptions contained in Chapter 119, Flornida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an clficer or director
of the corporation of the receiver or frustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with gl \gther like empowered.
Vel W\ PG oo,

SIGNATURE:

-------
,,,,,




