2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT {AR)

DOCUMENT # P98000040232 -

Jan 31,2007 08:00 AM

1. Entily Namc
WINDOWS UNLIMITED, INC.

Principat Place of Bugingss

Mailing Address

Secretary of State

513 SW FIRST CT 513 8WFIRST CT
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
2. Pancipat Place of Business - No P.C. Box # 3. Malfing Address ) B -
Suile, Apt #, olc Suite, Apt £ cle 1st MOORE CR2E034 {10/08}
Ciy & Shstc City & State 4. FEINumber £q arqnpag [ |Appliod For
58-3512836 [ fFetapplcabio
Zp “ounty Zp Country 5. Certificale of Status Dosired ] ?i'gfqgffhma'
8. Name and Addrass of Current Registered Agent "7. Name and Address of New Regﬁieﬁ& :i\ﬁ
Kams
MILLER, E. KEITH o
E13 SW FIRST CT Stroct Address (P.C. Box Number is Not Acoeplabie}
CRYSTAL RIVER FL 34429 ——=
City B FL_(pr Code

8. The abave named ontity submits this stalement for the purpose of changing its ragistered
the abligations af ragistered agant,

SIGNATURE

offise of reglstared agent, or both, in the Stato of Florlda. | am {amiliar with, and accoiﬁ

Sgrotire, typed o printed name of refstered agent el 1he T apphcabis

{NOTE F%égasaeiezs Agen! sgﬂat—u'e saquiad whan reinstebingl

OAYE

FILE NOWI! FEE IS $150.00
After May 1, 2607 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributions. ] Addedto Fees

18. OFFICERS AND DIRECTORS A ki ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I t1

H|li3 P ] Delete HILE [ Change £ Addition
NAHE MILLER, E. KEITH HAKE

Stz s | 513 SW FIRST CT st s HO0G0DS1 2370

CIFY 51 &F CRYSTAL RIVER FiL 34429 CITY ST AP BE:‘@E:‘ B?—Bﬁiﬂ%*ﬁlg ESG- QD
. v 3 Delele BILL C DOennge [ Addition
HANE MILLER, KACIE L HAKE

SiRer7 ancress | 513 SWL FIRST CT STRECT ABDRESS

CIEY Si 2P CRYSTAL RIVER Fl. 34429 CITe ST 2P

e [3 7 Delete HILE ‘Olchange T Addition
NAME MILLER, LINDSEY K. ) B N

SIRCET ADDRESS | 513 SWL. FIRST CT SIRLLT ADRESS

CITY - 51 2P CRYSTAL RIVER FL 34429 CITt - ST- ZIP

E O Delele U © Clchage [ addiven
HANE NAME

SIRFE} ADBRESS SIRELY ABINESS

CIFY 5179 CITY ST ZIF

HILE 1 Delele HILE [Jehange ] Addition
NAME HAME

SIREET ADBRESS SIRLET ABDRESS

iy o] 19 CIFY -57- 2IF

{ITLE 3 pelele WL Tl Change [ Addikion
NAME NAME

SIRECT ADDRESS STRICT ADDRESS

CIfy ST-7P CITy-ST-2IP

12, § haroby corlify that the informatiys supplicd with this Fling doss not qualify for the exomptions contained in Section 119, Ficrida Statutes, | further cortily that tho Information

indicated on thig report or suppl
of the corporation or the receiver of
if changad, o on an

SIGNATURE:

tal repart is Irug and accurate and that ty signature shall rave the same fegal eflcct as H made under cath; that { am an officer or diractor
oo empowered fo oxecute Bis report as requirad by Chapter 807, Flori

Statules; and that my name appears in Block {0 or Block {t

henant an axigdress, with aff other like empowered. 3 £
t-./
[—2.8 -7 TET R
SIGNATURE, AND TYPEDOR PRINTED NAME OF SIGNING OFFICE®GEH DIRECTOR Cale Caytma Phigne X



