FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000106548 04-27-2007 90210 013 ***150.00

1. Entity Name
DONES WINDOWS, INC.

Principal Place of Business Mailing Address
4314 NW 92 TERR. 4314 NW 92 TERR
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

i LT

03252007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPA_CE e AopEaFr

65-0966177 Not Applicable
Certif ) $8.75 Aaditional
. o ‘ . 8, Certificate of Status Desired 0 Foe Roguired

6. Name and Address of Current Registered Agent

e DO NOT WRITE
CORAL SPRINGS, FL 33065 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
 Signatre. typec: o prinied name of regislered agent and tile if applicable. (NQTE: Aegistered Agent signature required when reinstating) DATE
FILE NOW{!I:FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. L OFFICERS AND DIRECTORS ]
TME PO :
NAME DONES, DENNY :

STREET ADDRESS | 4314 NW 92 TERR.
CITY-ST- 1P CORAL SPRINGS, FL 33065

TILE

NAME

STREET ADDRESS
CIy-S7-2IP

TIMLE
NAME

st DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITy-5T1-2I

1

~ i

TLE I
MAME .
STREET ADOAESS :
CITY-ST-21P |§

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the raceiver or tfrustes empowered 1o execute this report as requurac by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or oaaﬂ’ﬁmhmsm with an s, with all other like empowered.
SIGNATURE: \_O i SQW Dewnty oomes 4 [~ 07 (354)575 5277

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR. 7 Date Daytima Prone #




