_2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # Po8000085169

1. Entity Name

WINDOW MAN OF SOUTH FLORIDA, INC.

Secretary of State

02-27-2006 90079 012 ***150.00

Principal-Place of Business
1400 SOUTH DIXIE HIGHWAY WEST

2w
POMPANQ BEACH FL 33060

Mailing Address

1400 SOUTH DIXIE HIGHWAY WEST
2w

POMPANQ BEACH FL 33060

I RANORACAERETE Wi

YATES, SAMANTHA B PSD
1310 SOUTH DIXIE HWY WEST
21W

~ —POMPANG-BEACH-FL 33C60

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 {10/05)
Cily & State City & State 4, FEI Number Applied For
65-0866431 Not Applicabte
Zi Count Z - Countr .- it
® cuntry “p Ly 5. Certiicaie of Siaius Desied” (] 9879 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o .- - Mame

Streel Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

8. The above named entity submits this sjatement for the purpose of changing ils registered office or registered agent. of both. in the Stale of Florida. | am familiar with, and accept

= 12-Dlo

(NOTE Registerad Agenl signaiure taauired whan rainsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PSD [ oelee TITLE =N [Mchenge [ Addilion
NAME YATES, SAMANTHA B HAME NATES | SamonmHa 13,
STHEE: AODRESS | 1310 SOUTH DIXIE HWY WEST # 21W STRECTADDRESS | A4 OID S, o ¥ 0 Hhusy Loegty 200
Gelv-S1-4p POMPANQ BEACH FL 33060 CITY-SF-2IP m q__
TILE vTD O eleie TITLE \Vau e [Rfckange [ Addition
NAME YATES, CARL A NAME yares carl A
STREET ADDRESS {1310 SQUTH DIXIE HWY WEST #21W SHEETANAESS |\ (g o0 . AL Hew \‘_-2‘&9— 20D
Cify-ST-2IP POMPANC BEACH FL 33060 N - CITY-ST-2iP Frrec vy
TnE _ e ] Delere L ) v ] Change ~ [ Addition
NAME T ‘—_— T 7
STREET ADDRESS STRLET ADDRESS
CITY-$T-21F CITY-ST-2iF
TTLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S8T-ZIP CITY-S1-21P
THTLE {7 Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-0F CITY-ST-2IP
TILE 3 Delete WILE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-21P

it changed, or on an attachmi dth an addregs, with afl other like ernpowered.

SIGNATURE:

12. | hereby certity thal the informalion supplied with this tiling does nol quatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

9\ e

AYURE AWOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

Dater Daytune Phooa #




