2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT #400232 -

1. Entity Name
BEST WINDOW AND SCREEN, INC.

Al

.

Secretary of State

Principal Place of Business

420 NORTH STATE RD #7
FT. LAUDERDALE, Ft 33317

Maiting Address

420 NORTH STATE RD #7

PLANTATION, FL 33317  US

NIRRT

04252008 No Chg-P CRZE034 (11/05)
DO N OT WRITE IN TH IS SPAC E 4. FEI Number Applied For
59-1395230 Not Applicable
5. Cartificate of Status Desired O Efe'g?qﬁﬂmml
6. Name and Address of Current Regiatered Agent
PATAKY, WILLIAM J
420 NORTH STATE RD # 7 DO NOT WRITE
PLANTATION, FL 33317 I N TH IS S PAC E
)
8. The above named entity supmits this glajement f; its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of tegistereﬁyn
SIGNATURE / /
Sigrature, lypoyor gH.d name ol reglstered ag:  applicable. {NOTE. Registerad Ageni signature recuired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!! FEE IS $150. =0 y e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees 0000040 78S
05/28/05=20031=004158_00
10. ) QOFFICERS AND DIRECTORS ] b - -
TITLE P
NAME PATAKY, WILLIAM J
STREET ADDRESS | 420 NORTH STATE ROAD #7
CITY-ST-ZIP PLANTATION, FL 33317
TITLE
NAME
STREEY ADDRESS
CITY-ST-2IP
TME
NAME .
STREET ADDAESS
ov.s1.2p DO NOT WRITE
THLE
. IN THIS SPACE
STREET ADORESS
ClY-51-2P
TILE
NAME
STREET ADDRESS i
CITY-SI-_ZIP i
TITLE
NAME . -] i " -
STREET ADDRESS | R - ,
CITY-ST-7IP ﬂ
12. | hereby certll*';_(. that the information supplied with this filing does ot qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemeryal report is frug.and acc that my signature shall have the same legal effact as if made under oath; that 1 am an officer or direcior
of the corporation or the secejver 28 empows (s report-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmefit wjth Anfaddress,
SIGNATU RE/ VZ
BIGN, IRE AND TVPEDWNTED NAME OF S1GNING OFFICER OR DIRECTOR Date Caynma Phone #

Vi



