2007 FOR PROFIT CORPORATION- FILED |

ANNUAL REPORT — Jan 29,2007 08:00 AM

DOCUMENT # V71071 Secretary of State
. Entity Name
GEM WINDOW FASHIONS, INC.
Principal Place of Business Mailing Address
21985 U.5, HIGHWAY NORTH 21985 U5, HIGHWAY NORTH
CLEARWATER, FL 33765 CLEARWATER, FL 33765
T T TR W T = AU I 1':} © | 01202007 NoChg-P  CR2EG34 (11/05)
DO' No;r WR'TE IN‘ TH IS SPACE: ! : 4. FEI Number Applied For
’ ' . . : 59-3148364 Not Applicable
' : 5. Cenificate of Status Desied [ fi-:;ﬁf:;“""ﬂ' |

8. Name and Addreas of Current Registared Agent

BT - . . - <0 '3 e

[N
i

. . i
. . woa
LR K
'

HOLMES, GREG R ‘

21985 U.S. HIGHWAY NORTH o DO NOTWRlTE o
CLEARWATER, FL 34624 o IN THIS SPACE .
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8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, ryped of printed nami of regrtersd agenl and Llke d applicable (NCTE: Regisiared Agen! signature required when remstaung) DATE
FILE NOWIII FEE IS $150.00 . Elsclion Campaign Financing $5.00 may Be HO0NCNS101TS !
After M 1, 2007 F 1 b 550.00 Trust Fund Contrbution, 1 Added to Fees o e = -
ay 1, ee will be $550.0 e 020780006021 150,00
10. QFFICERS AND DIRECTORS [ L T S
TITLE P . . Yo e, ‘
NANE HOLMES, GREG I | - o |
STREET ADDRESS | 1848 TINSMITH CIRGLE L o . . .o
CITY-ST-2P LUTZ, FL 335493371 T o e ’ v | g
TITLE i N . -‘! ) . 8 L ) o [ .. * *
NAME ' o -
STREET ADDRESS ‘
CITY-5T-2P :
TITLE
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NAME . .
. O t

STREET ADDRESS IO ’:»3:? S L i Peoue b
CITY-5T-2P o .. . . *:DO ?NOT WRlTE e )t
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CITY-57-7P L S e ‘ A e
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3 o
A

12. | hereby certify that the information supphetiwilh this ﬁiing doss not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemgfilal report 1y true and accurate and that my signature shall have the same legal effect as if made under oath; that I amp.an officer or director
of the corporation or the receiyfr giNrustee empdwered to exaecute this report as required by Chapter 607, Florida Statutes: and that my name appears iff Block 1 Block 11 if
changed, or on an attachme th alf other like empowered. F? ‘)

* 24

SIGNATURE: L= &D_l;ac, (0'7 226-01/0

&n address,

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # ‘



