FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT# 631037 Secretary of State
1. Entity Name 01-16-2003 90119 042 ***158.75
CONTINENTAL WINDOWS AND GLASS, INC.
Principal Place of Business Mailing Address o
4653 L. B. MCLEOD ROAD, SUITE A 4653 L. B. MCLEQD ROAD. SUME A _ IYEVAVEVES P RV
ORLANDO FL 32611 ORLANDO FL 32811
S S [EAER MR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—1962524 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ?g;ggq L::Sedci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registe'rgd Agent
Name
MIRANDA' JOHN Street Address (P.O. Box Number is Not Acceptable)
4653 L. B. MCLEOD ROAD, SUITE A
ORLANDO FL 32811
City : FL Zip Code

8. The above named entity submits this statement for thg purpose thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registen ent )1 /M o R? OJ / /&3
SIGNATURE /. % N Imnlﬂﬂ } Si EIJ ‘ (9/ 05
Signatura, typed orfmed name ofr’eg\stered agent and titlg it applicable. {NOTE: Registered Agent signature required when reinstating) ' ' DATE
FILE NOWI!! FEE IS $150.00 ) N )
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ., ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE :$SDC [ Defete TITLE ? /S ID/C Nnange [ Addition
NAME MIRANDA. JOHN NAME -
sTReeT ADDRESS | 4653 1.B. MCLEQD RD. #A STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-$T-2IP
TITLE VP [ pelete THLE [J change [ Addition
NAME CLIFTON, DAVID NAME
STREET ADDRESS | 4653 L.B. MCLEOD RD. #A STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-S7-2IP
TIE VP ,, Xﬁmm TmE e o o= e - Olchaqe [ Adsition-
NAME RODRIGUEZ, JOSE NAME
STREET ADDRESS | 4653 L.B. MCLEOD RD. #A STREET ADDRESS
CITY-5T-2IP ORLANDO FL CiTy-ST-2IP
TITLE VPTD [ Delete TITLE [ Cnange [ Acdition
NAME GRINEVICIUTE, RUTA NAME '
STREET ADDRESS | 4653 LB MCLEOD RD #A STREET ADDRESS
CHY-§T-2IP CRLANDO FL 32811 CIry-SI-2P
TITLE VPD [ Delete TITLE [ Change [ Addition
NAME HARRINGTON, PATRICK NAME
STREET ADDRESS | 4653 LB MCLEOD RD #A STREET ADDRESS
CITy-$3-21P ORLANDO FL 32811 CITY-ST-21P
TTLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certlfy" 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 empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aryaddress, with all othar ljkepempower
ol 103/03 YoM 939597

SIGNATURE:

d no |==t ﬁ
= M ; e
Date Daytime Phone #

R'PRINTED NAME OF SIGNING OFFICER H DIRECTOR

CR2E034 (10/02)




