2005 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) )
"DOCUMENT # P03000129218 Ma e(():?‘é tZa(:‘(;fSOi{)gig?eAM

1. Entity Name
CHUCK'S WINDOW REPAIR, INC.

Principal Place of Business tailing Address

1395 BUCKLES ROAD P.Q. BOX 250854
- T TR
2. Principal Place of Business — 3. Maling Address = j
Sulte, AR %, 81, - Suite, Apl. #, etC. B 1st MOORE CR2E034 (10/04)
City & St iy & 5wte - & FE! Number [Applied For
., ) 56-2414659 ——}NT soplcable
Zp Country Zp tc’”m“" 5. Certificate of Status Desied [ gi-gfqﬁgf;ﬁ""a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _
Narne
??935[—:;{1%@?8‘%3050 Street Address (P.O. Box Mumber is Not Acceptable)
PIERSON FL 32180 = _——
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am famitiar with, and aocept.
the cbligations of registerad agent.

cIGNATURE (- Pp Lo L. Corafro g . ) , L

Sgnatute, typed of printed name of registered agent arvdé(F-aophcab\a {NOTE Regstersd Agent signature requirad whan remstabing) DATE

FILE NOW'" FEE 1S $150.00 X
After May 1, 2005 Fee Will Ba $550.00
Hake Check Payable to Florlda Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contrioution. [T]  Added to Fess

10. OFF':CERS AND DIRECTORS : 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE D J peleta L i Cchangs [ Addifion
NAME CASEY, CHARLES W NAME

STREET ADDRESS | 1395 BUCKLES ROAD SIREET ADDRFSS

ory-si-zf | PIERSON FL 32180 CITY-S1-2F B -
il He ditial
o L unongogegasy DO Ciwdt
STREET ADDRESS STREFT ADDAESS Un/ 05/ 05~B0055-01 7 150, Uﬁ

iy -ST- 2P CHY-ST- 2P , B l
NIt [ Dalele Tine D change [ Addition
NAME Y [
STREET ADDRESS e s @ CTRED ADDRESS 7

cive-s-21p ' NN |
TITLE 7 Delete Tiies I cChange  [] Addiion
KAME NAME '
SYRELT ADDRESS SIRCE ADNRESS

CITY-ST-2iP ) GITY-Si-2IF N ‘
i T Delete e [ change [ Addition
AN NAME ‘
STREET ADRRESS STREET ADDREDS ‘
Y. ST- 27 ‘dﬂ” SI-0F |
(e 7 Detete i [ change [ Addition '
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-7F CIIY-ST-2P

12, ! hereby cerhm that tha information supplied with this ﬁiang does not qualaty for the examptlion stated in Section 112.97(2Y(i), Florida Statutes. | further certily that the informaten !

inckcated on this réport or supplemental report is frue 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 of the receiver or trustee empowsred o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered,

7

SIGNATURE: (Hap by 0. Crofu, Chastes W.Caskey ¥-22-08

I ATIIOE AND TYEED AR DRIMTED HAME ME SICARNG ANCES R MPE~Tng Tiats Tt s Poars b




