2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT
DOCUMENT # 802570 =~

1. Entity Name

WILLIE'S WINDOWS, INC.

Secretary of State

Principal Placa of Business ) 77 i Méédilu-wgmﬂ\d_drresé ’ T T i} -
1145 ENTERPRISE DR. . 3980 ALIBI TERR
PORT CHARLOTTE, FL 33953-3817 NORTH PORT, FL 34286

w (IR AR IR

07182009 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T A Fomd T

65-0222569 7 Not Apph‘cgblé
5. Certificate of Status Desired 3 $8.75 addltional

Fae Required

6. Name and Address of Current Registered Agent

i A f DO NOT WRITE
NORTH PORT, FL. 34286 - - . IN THIS SPACE
|

B. The above named entity subrmits this siatsment for tha ‘purpcse of changing s registerad THfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

: ’ LO00oa37sia?
SIGNATURE - . ) M08 AC-BnnnE-nT ] {0 one
Signalure, lypad or prnted name ot regislered agent and (e £ appflicable NGYE Ragisiorad Aq?riv'a?‘néﬁii‘a‘}ééﬁ?reuwnen ainsaingy ¢ - - T NERIE ®

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), £.S., the

Duo by September 7, 2005 Trusi Fund Cortribution, O Added to Feas corporation did not recelve the prior notice.
10, == GFFICENS AND DIRECTORS —L.r EETRE SR e |
e P B - . e T
NAME MOLAN, WILLIAM

STREET ADDRESS | 39B0 ALIBI TERR
GiTY-ST-2IP NORTH FORT, FL

TITLE ) T
NAME

STREET ADORESS
CITY-5T-21P

e - o = - : —— = L
KAME

e s DO NOT WRITE

— . - = - —_ e

e | - - 1 —IN THIS SPACE

HAME
STREET ADDRESS
CITY.§T-21P

e o - i . —_— - -
NAME '
STRET ADDAESS
CITY-ST. 2P

ME ) - ’ N I
NAME -
STREET ADDRESS
Ciry-$1-21p

12, | heroby cer'nil\_(| that the information supplied with This ﬁﬁng does nat qualify for fhe exemption stated In Section 119.07(3)(1}, Fiorida Statutes. ! further certify that the information
ingicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Stajutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addreass, With ail other like empowered.

SIGNATURE: _ ~ =2 —" _ *%S%J -

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR |, T Daylins Phare #

Aug 01, 2005 08:00 AM



