2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000082604 May 01, 2006 08:00 A]
1. Entity Nardo Secretary of State
WE DG WINDOWS & HOME REPAIR SERVICES, INC.

Principal Place of Business Mailing Address
117 ELEERD T1I7ELELRD
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

R

04112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e omber [ |Appleds

65-0959174 ) | Notapre
5. Cenificate of Status Desired il ?eaa ;fq ‘??:;ﬁ"”a}

6. Name and Address of Current Registered Ageni

ORFINGER, DAVID T DO NOT WR'TE

117 ELEERD

DELRAY BEACH, FL 33445 IN THIS SPACE

8. The above named entity submits this statemant for the purgose of changing is registerad office or re-gistered agent, or both, in the State of Florida. §am famil:a} wiﬁ{ énd ar-;
the obilgations of registered agent.

SIGNATURE

Sigrature, typed or printad name of regisierad agent ana itk if applicable, (NOTE. Registerad Agent slgnatura requirad whan renstating) If)ATE

FILE NOW!! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Ba_ iiﬁi‘}i‘}é}!‘ﬁ%’i’;‘{ o _
After May 1, 2008 Feo il bo $550.00 Trust Fund Contribution. 0 Addediofees [19/11/05-20095-013 150,00

10. OFFICERS AND DIRECTORS ] S

TITLE P

FAME ORFINGER, DAVID
STREETABDRESS | 117 ELEE RD

CY-S1-2p DELRAY BEACH, FL 33445

TILE

NAME

STREET ADDRESS
CITy-§T-2¢

THLE
NAME

et DO NOT WRITE

CiTY-5T-2IP

- IN THIS SPACE

NAME
STREET ASDRESS
GiyY-53-7p

THLE

NAME

STREEY ADDRESS
CITY-5T-2P

TLE

HAME

STREET ADGRESS
CITY-37-7P

12, thereby cenily that the Information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Fionda Statutes. | further certify thal the informatic
indicated on this repart or supplemental report is true and acclrate and that my signature shall have the same legal effect as f made under oath; that | am an officer or direc
of the corporation or the receiver or empowered to exacute this report as required by Chapier 807, Florida Statutes; and ihat my name appears in Slock 10 or Block 1

changed, or on an attachment wi 55, with all other like empowared.

SIGNATURE: \}fwnnanmmM OF SKGNING OFFIGER OR DIRECTOR Dyt Prone #




