2005 FOR PROFIT CORPORATION Sep

ANNUAL REPORT OIS EE SR .
3 — Ry
DOCUMENT # PO200009 SIS 05585 _, RATI0Ns

1. Entity Name

feoeessionne Window ¢ Toor Inskatlakions .

Principal Place of Business Mailing Address

Y55| foce. de Leon Blud. 4551 Ponce de Leon @lud.
Corad Gebles, AL 318 (bl Grples, @ 33146

s v &éﬂlﬂlﬂIII|IIHIIIIIKIIIIHINIIIIII[IlllllllllllllllﬂI|I||I\Ilillllllll!

i L. #, etc. ite. Apt. #, etc,
Suite, Apt. #. etc Sulie. Apt. #. et 07082005  Chg-P CR2E034 (10/0
City & State City & Stats 4. FEl Number Applied For
Not Applicable

i Zi Count "

Zip Country w ountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

A & A REGISTERED AGENT, INC.
e R EL RV Sireet Address (P.O. Box Number is Not Acceptable)

SHHTE22+—

MIAMLEL—33426— U551 o Ao Laon Al

“Coral _Gables FL |2 J(,

the obliga] ) . /
SIGNATEIR & i : \GV{’Jvf ( l?(.dﬂ&]UfL Pfejdef\J'
Gre. yoed or prnted naalol mg-hnfa{gam and|lite it appicable. HOTE-Hagistered Ageht signature required when renstating) DATE
NT
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior nofice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

TITLE D O delete me O Crenge  [J Addition

AAvE Pino,Leorowdo NavE

STREETADRESS | b B0 o T1.5 STCeT STREET ADOAESS

CITY-ST-2IP H‘:DLE\I s P'- 33 1 ‘ﬁ‘-’ CITY-ST-ZiP

e D ’ O Delete e O Change [ Addition

NAME P30 v Ae O NAME e - —

sTREETADDRESS | (0@y (00 NW 115 Strees STREET ADDRESS ST T T L 0y (L) e . X

an-stzP [I4EDLEY | FL DDt ary-sr-ze D3721/05--01016--017  s*150.00

TLE [ Delete TILE {IChange [ Additien

NAME NAME

STREET ADORESS SIREET ADGRESS

CITY-ST-DP Y- ST-2IP

TME "1 pelete TMLE (O Change [ Addition
7 MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-29

<ImE O Detete TME [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CHY-ST-2P CIlY-ST-2IP

TILE [ Delete TITLE [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY¥.ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled 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 recei rustae empowered ute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachma(i with an address, with4ll gther ks empoweared. /

D HAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Prone &

SIGNATURE:




