FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000106195 01252007 G087 040 150,00

1. Entity Name

WINDOW MOTOR WORLD, INC.

Principal Place of Business Mailing Adcdress b- U U “ 6 5 3 5

779 BALL RANCH RD 29 OLD KINGSRD N
BOONE, NC 28607  US STE1B
PALM COAST, FL 32137  US

Suite. Apt. #, elc. Suitz, Apt. #, elc. 01132007 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEI Number Applied For

58-3547264 Not Applicable
v Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

€. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agant
Name
BONHAM, ERNEST L
29 OLD KINGS RD N Street Address {P.O. Box Number is Not Acceptable)
SUITE 1

PALM COAST, FL 32137

City F L Zip Code

8. The above namad entity submits this statement for Ihe purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations o} registered agert,

SIGNATURE
Signaluie, Iypad or printed nama ol ragistired agen] and ik il applicable, (NOTE Rogrslered Agent signatura reguired when feinslating) DAITE
FILE N&W!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contributicn | Added to Fees
10, b QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - O Delete TLE O change [ Addition
NAME BONHAM, ERNEST L HAME
STREET ADDRESS | PO BOX 350465 SIREET ADDRESS
CITY-8T-2IP PALM COAST, FL 32135 CITY-ST-21P
TITLE VP ‘ O Dekte TTLE [J Change (7 Addition
NAME BONHAM, JULIE HAME
STREET ADDRESS | PO BOX 350465 STREET ADDRESS
CHY-ST-2P PALM COAST, FL 32135 CITy-s1-21P
TITLE O Delete ITLE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-7ip CITY-ST-21P
TITLE T Defete TIiLE DO change [ Acdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2ZIP CITY-S1-21P
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-ZiP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-ZIP Liy-51-21

12, | hereby cerlity that the information supplied wilbthis filing does nat gualiy f
indicated on this repaort or supplemental g i€ true and accurate and
of the corporation or the receiver or ir empowgigd 10 execute thi
changed, or on an attachment with an ress, all otheriike em

SIGNATURE:

the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
signature shall have the same legal eftect as if made under oath; that | am an officer or director
s required by Chapter 607, Fioriga Statutes; and that my name appears in Biock 10 or Black 11 it

3 }O"]

SIGNATURE ANG TH#ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR e Dals Faytire Phbne &

.




