2008 FOR PROFIT CORPORATION {
REINSTATEMENT _ FILED

T T
DOCUMENT # S47385 (ECRETARY OF STAIS,
. . TALL BMASSEE FL
1. Enlity Name
WINDOW SALES PLUS INC.
08DEC 15 AKIO: 33

Principal Place of Business Mailing Address
805 W. HILLSBOROUGH AVENUE 805 W. HILLSBOROUGH AVENUE
TAMPA, FL 33603-1307 US TAMPA, FL 33603-1307 US
TS BT AT NALAR MR ARLN

Suite, Apt. #, elc. ’ Suite, Apt. #, etc. 12032008 REIN-P CR2EQS8 (1/07)

City & State City & State 4, FEI Number ) Applied For

) 59-3063476 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 geae ;fqmuonal
— Ti .Namo a-n_ad—dross of Cumant Reglslerad Agent — — = 7. Namo-a_nd Address of New Registered Agont
Name
SPRINGER, DEAN
1401 POPE ST. Street Address (P.Q. Box Number is Not Acceptlable)
LUTZ, FL 33549
City FL | Zip Code

8. The above na d enlity submits this slatemeyrpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obhgallons ofegistered agent.
BEA\J S>QIN(J§Q \/l'\f“cs 12-3-pY 13 -23F- %37

SIGNATURE
. Signature, ryped o pfn(efnama of registepfll agent and utke If apphcabla. q when r DATE
FILE NOW1!! FEJQO./DO In accordance with s. 607.193(2)(b), F.S., the
AMter January 1, 2009, Fee will be $300.00 corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FINE TP - [ petete TITLE [ Change [ Addition
NAME . PRINGER, DAN NAME . g
.| SPRING 10013902521 1
STREET ADDRESS | 123 WHITAKER RD. STREET ADDRESS 12."' 1 S.".DB--UIUB‘Q’_-DDS ¥ 150 BU
oy-s-zP | LUTZ, FL 33549 CITY-ST-2P :
YITLE SV [ pelete TTLE [ Change [ Addilion
NAME SPRINGER, DEAN . NAME
STREET ADDRESS | 1401 POPE ST. ' STREET ADDRESS
CITY=STS@P | 'LUTZ, FL 33549 oT T gomy-sicze "* - - -
ML O peete TME [J change [ Addition
MAME NAME 5
STREET ADDRESS STAEET ADDRESS 3 008
CIFY-ST-ZP CITY-ST- 2P
TME O Delete TIE - [} Change [ Addition
NAME . HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP CIY-ST-2IP
TME 7 Dekete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CIY-ST-2Ip ' CITY-ST-7IP
TME 1 Deete TITLE Oichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Si-np - P CITY-ST-Z#

12. | hereby certify that the information supplied wilh this filing does not qual’fy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o plemental report is true and accuraje-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 feceyer or trustee empowered to ex i report as required by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 11 if

changed, or on an attachimentith an address, with all oth
SIGNATURE: T rb/;m — wmmeﬁ?;; méﬁer%y& \/ DF ﬁ 12-3 -DY 34% 23% X3

P



