2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # PO0000047874 Feb 21, 2005 08:00 AM
1. Entty Name Secretary of State
THOMAS ARENDS WINDOWS, INC.
Principal Place of Busginess = T ;;?eg Address = VW
16330 NELSON RD . 16930 NELSON RD
BROOKSVILLE FL 346810  _ BROOKSVILLE FL 34610
- [ LT
Sisite, Apt. #, eic. ‘ — - Suite, Apt. #, etc, N ‘ . — 1st MOCORE CR2zEDa4 (10/04)
City & State T Ciy & Siate — 4. FEI Number ' Fpplied For
o L 759“3642661 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired ] fggf ) Adional
6. Name and Address of Currant Registared Agant ) 7. Nama and Address of New Registerad Agent
Narne
?ggE:;loDﬁ’ErégﬁAglﬁENE F . Street Address (P.O. Box Number-is Not A-c.t.:eptab]e]
SPRING HILL FL 34610 - =
City FL Zi Coda

. The above named antity submlts thls sratement for the purpose of changmg its registered office or registered agent, or both in the S:ate of Florida. | am famiiiar with, and accept
the cbligations of reglstered7gent

SIGNATURE . —c -
Signatura, typod of ormled name of ragistatad agent and tie it epploable WOTE Hagmmad Agem, signatuie required when rmnslamg) CATE
FILE NOW!! FEE IS $150.00 . 9, Election Campatgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributicn. ]  Added to Fees

Make Check Payable to Florida Department of State ) ]
10. o OFFICI:T?S AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFF|ICERS AND DIRECTORS IN 11
NILE DP ‘ 1 teste AITLE [T change [ Additian
NAME ARENDS, THOMAS F NAME
STREET ADDRESS | 8727 ROSEANNE BLVD. STKE: | ADDRFSS | ;ﬂgmgggg
ore-S-70 - JNEW PORT RICHEY FL 34864 o oorestae HIETRSS ] j[]rmg;j;]gg ~A07 150,00
TIILE TSVD 1 Deleta ALE [ change  [J Addition
NAME ARENDS, MICHAELENE NAME
STRELT ADDRESS | B727 ROSEANNE BLVD SIREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL 346854 _ st _
niLe [ velete Wi O change 7] Addition
NAME NEME
STREET ADDRESS STREE] ADOFESS
CIry-S1-2iF - _ CiIY-ST-0f
1L [ Celete niLg [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CIty-51-2iP CUY-5T- 2P
TLE [ Delete nTLE T Change [ Addition
NAME NAME
STREET ADDRESS STRLLT ADDRESS
CITY-ST- 2P CITY-SF- 1P
TIRE CT Delets hiL [Jchange ~ [J Addition
NAME NaME
SIREET ADDRESS STREFT ADDAESS
CITy-st-2p Y- 5T-2P

12. | hereby cem{g that the |nformat«ors supplled with thls ﬁ|ll"|§ does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental repertis true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this repog as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment With an fiddress Avith all other d
L 2SS Q2D

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYCR Date Daytane Phane #

— =, - i §




