2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = * Jul 05, 2007 08:00
DOCUMENT # P99000043308 i

1. Entity Name

A WINDOWS DELIGHT, INC.

Prnncipal Place al Business Mating Address
11791 WILLIS ROAD 11791 WILLIS ROAD
FORT PIERCE, FL 34945 FORT PIERCE, FL 34945
. 01152007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =TT T
65-0927765 Mot Apprlicable

$8.75 Aacitional

5. Cartihcate of Slatus Desired 0 Fee Required

6. Name and Address of Current Registered Agent

o DO NOT WRITE
FORT PIERCE, FL 34945 IN THIS SPACE

8. The ahove namad enlily sutmits thus statement for Lhe purpose of changing its regislered oflice or registered agent, or balh, in the Slate of Florida. 1 am famhar wilh, and accept
Ihe obligations of registered agem.

SIGNATURE
S atere Byl @ prnted Ao af ipgiored a0t dud it o auphcakig (NOTE Feristored Agnmt sipidive e ien e L e g mst,gnveg ) (AL
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coninbution. O  Added to Fees
10. OFFICERS AND DIRECTCAS |
ik PVD
HAME BAIRD, BRIAN

STRLLI ADDRESS | 11791 WILLIS ROAD

cly-s1-ap FORT PIERCE, FL 34945

Nk TS HODDD0TEESRS

NAME STEPANIAK, RACHEL A A7 A05A07-50001-010 150,70
STREET ADDRESS | 667 JORDAN AVE o
o si-ar | SEBASTIAN, FL 32958

MLE
HAME

e | | DO NOT WRITE

- IN THIS SPACE

NAME

STREET AUDRESS

CHY-§1. AP

niLt

NALSE s
SIAELT ADDRESS

ry s1 e

ik .

MM IS AR ¥
SIREE) ADDIESS

CIY-51.2p

12. i hershy certfy Ihal (he information suppled with Lhis filing does not qualify lor the exemptions contained in Chapier 118, Florida Statutes. | lurther certify thal the indoimalion
nchcated on this repert or supplemantal reporl is lrue and accurale and that my signature shall have the same legal eliect as il made under oaih, that 1 am an ollicar ar director
ol Ihe corporalion or the racever or lrustee empowared to exacula this report as regured by Chapler 807, Flonda Slatutes; and (hal my name appears i Block 10 or Block 1111

changed. of on an attacnmenl with ah address, wilh all other ke, ered.

~ oy #Ht-9/3/

SIGNATURE: /-3 772 /3
ED NAME OF SIGNING DFFICER OR DIRECTOR 1hee Thigtnees Boa i

E AND TYPED

AM

Secretary of State

_




