'

2005 FOR PROFIT CORPORATION
<.+~ ANNUAL REPORT (AR} FILED

 DOCUMENT # P96000052573 Jan 27, 2005 08:00 AM

1. Entty Name Secretary of State
WILSON WINDOW CONTRACTORS, INC.
Principal Place of Business Mailing Address
5664 SWIFT RD 5664 SWIFT RD
SARASCOTA FL 24231 SARASOTA FL 34231
Suite, Apt #, eic, - Suite, Apt #, elc., ‘ 1st MOORE. CRZE034 (1-0/04)
Chy & Siate [ Oy dsan — 4. FENamber Applied For
‘T 65-0683827 Not Ao
Zp Couniry oo Country 5. Certificate of Status Desired ] $8.75 additional
Fee Raquired
5. Name and Address of Current Registered Agent ] 7. Name and Address of New Repistered Agent .

Name

%gggésgfh\;am’l-{TRAlL Shioet Address (P.0. Box Number is Not Acceptable) -
SARASOTA FL 34239 ; :

City FL t Z-ip Code

8. The above named entity submits this statement for the purpose of c'hanging its rievgfslered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraiure. tvped of pimted neme o tegrsterad agant and tlle f apphzable NOTE Regstarad Agant signature required when einstatm) QATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $5506.00 .
Make Check Payable {o Florida Department of State

9. Election Campalgn Financlng ~ $5.00 May Be
Trust Fund Contribution. []1  Added lo Fees

10.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFF ICERS AND DIRECTORS IN 11
LS »} O Delete e [ Change [ Adeiton
Y AGEN, JAMES E ' ' H HAME 00000159200

STREET ADDRSS | 5664 SWIFT RD SR LA T /27 /05-80032-009 150,03

TIVE-S1- 219 SARASCTA FL 34231 Cly-s1- 2w 7
TTLE . O Delete Tt O Change  [J Addition
NAME HAME

STREEY ADDRESS STRFET ADDRESS

QY-S IR Y ST-2IP o

BIE 3 Delete i [ change 1] Addition
NakF NAME

STREET ADCRESS SIREET ADDRESS

CAY-ST- 4P TI7Y-§1-DF o

TTLE 1 Dalete HILE Clchange [ Addillen
NAME NAME

STREET AODRESS SIRFF] ADDRESS

Clv. sT-2IF L o
1113 [ petete WLE . [J change  [] Addition
MNAME NAME

STREFT ADDREES r STRFET ADDRESS

oY-SE- 2P LUY-ST- 7

TITLE 3 pelete Ik Cchange [T Additicn
NAME NAME

STRLET ADDRESS SIRET ADDRESS

Cliy-St 7P { LIy S[-Zl'F

12. | heieby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | {urther certify that the information
indicated on this report or supplemental report is true andAccul™e and that my signature shall have the same legal effect as if mace under cath; that ) am an officer or director
af the corporation or the recaiver or rustee empowered 1 executehis report as requiregkby Chapter 607, Florida Stautes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther ke erypowerad

SIGNATURE:

0

AM Lol
SIGNATURE AND TYPED




