FILED

- Apr 28,2008 8:00 am
2008 FOR PROFIT CORFORATION - ecretary of State

04-28-2008 90360 010 ***150.00
DOCUMENT # P99000106548
1. Entity Name
DONES WINDOWS, INC.
Principal Place of Business Maifing Address
4314 NW 92 TERR. 4314 NW 92 TERR
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
: 02292008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE‘ IN TH |S SPAC E 4. FEI Numbar Applied For
65-0966177 Not Applicable
5. Certificate of Status Desired [ Ese‘;g“ﬁf:;“ma’
"8. Name and Address of Current Registeraed Agent T - = B ST B

SO DO NOT WRITE
 CORAL SPRIhII(IBS. FL 33065 IN THIS SPACE

8. The above named‘pntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Ratule. Typed of Drnted name of reg! agent and htle . IMOTE: Hegistered Agen signature reguired when reinstatng} DATE
FILE NOWI! FEE IS 5150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS |
TIMLE PD
NAME DONES, DENNY

STREET ADDRESS | 4314 NW 02 TERR.
cITy-Si- 2 CORAL SPRINGS, FL 33085

TTLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
NAME

ot " DONOTWRITE ~— =

ol IN THIS SPACE

STREET ADDRESS
GITY-ST-2IP

TILE

KAME

SIREET ADDRESS
CilY-5i-21P

TITLE

NAME

STREET ADDRESS
Cliy-81-21

12. | hareby cerlify that the information supplied with this filing does not qualify tor the exemiptions conltained in Chapter 119, Florida Statuies. | 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 receiver or trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 it
changed, or on an nac\hmenl with an address, with all other like empowerad,

SIGNATURE:

\M&,\Q\»&-D_/ Ty Tpuzs, Prss. 224 [pg (954) Bod -Hgo7

ATURE AND 0 OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Caytene Phone £




