FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P96000052573 B 01312008 9003 036 **+1.50.00

1. Entity Name
WILSON WINDOW CONTRACTORS, INC.

Principal Mace of Business Mailing Address ) q UUlveov
5330 ASHTON COURT FIO-ASHIONEOURY ' -
SARASGTA, FL 34233 -SARASOIA EL 34233 7 Ce
R v L
| 4003 Foe NefRiER OR
Suite, Apt. #, eic. Suite_Apl. #, elc. 01262008 Chg-P CR2ED34 {12/06)
City & State - (gity & State 4. FE| Nurmber Applied For
: QARASTA | Fea 65-0683827 Not Applicable
zp Country 32":4'_ L3 CZ’;? g 5. Cerificate of Staus Desired [ figesq Additonal
6. N_am_e_and Address of Current Registered Agent 7. Name and Add of New Ragistered Agent___

JUDD, STEVENH

Name

2940 S TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA, FL 34239

City i FL IZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the abligations of registered agenit.

SIGNATURE
Signature, typed or printed name of regisiered agent and tile if appacable, INQTE: Regstered Agenl sifnature required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME D . U Celete TLE [J Change  [] Addition
NAME AGEN, JAMESE NAME
STAEET ADDRESS | 4603 PINE HARRIER DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-Si-4P
TINLE [0 pelete TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cHY-SI-2P CITY-S1-2IP
TILE . O Delete TiLE [ Crange [ Addition
NAME NAME
SIREET ADDAESS SIRLET ADDRESS
GIY-ST-2IP CHY-S1-2IP
ILE [ Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-2P
TITLE [J Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2P CITY-S1-2P
TILE [ pelete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CIY-S1-2P CITY-SI-2IP

12. | hareby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or suj al raport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the regéiver or irlstee empowered o axecute this rt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l
changed, or on an attachghent with an pddress, with ay like empdwe

Z - Yzs/o8 94 72 (3

)
PRINTED NAME OF sncmmr ?Fncsa OR DIRECTOR Date Daytane Prione #

SIGNATURE:




