2005 FOR PROFIT CORPORATION -~

- wen FEB 15 205
NNUAL REPORT (AR} . RECEW _D_H:'B SFZIL Y-
DPCNUMENT# F04000002226 | Mar 10, 2 08;00 AM
1. Entity Name

Secretafy 6f State
MERVYN WINDOW SALES, INC.

Principal Flace of Bus'iﬁess ) ‘_j_ Mgﬂing Address

2112 W KENNEDY BLVD 2112 W KENNEDY BLVD
TAMPA FL 33606 o TAMPA FL 33606

2. Principal Place of Business

Ji

il

(il

3. Mailing Address ’ l

JOI

Suite, ADT ¥, elc. __ . . Suite, Apt. #, etc T ) 1st MQOHE CR2E034 [10']04
City & State - City & State T 4. FE| Number ° Applied For
34-1696039 Mot Applicable
Zp Country ae Country 5. Certificate of Status Desired [ gfe-gesq;:f:ci’“"“a‘
6. Name and Addres® of Current Registered Agent 7. Name and Address of New Registerad Agent
T - T Name T
;I?II:?L@VNEEEI\F}N%EE)$VQLTIE)N . Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33606 ; -
i h ity Ci
City FL Zip Code

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

SIGNATURE — .. . — — — = - - - -
Signatura, typad o prnted nama < registared agant and Title if apcicable (NOTE Registered Bgent signatira required whaen rinstating) TDATE

FILE NOW!!! FEE iS $160.00
Aftor May 1, 2005 Feo Will Be $550.0
Make Check Payable to Florida Departmerit of State

65.-,-,,—;;." . 8, Election Campaign Financing $5.00 may Be
. Trust Fund Contribution.  []  Added to Fees

10. J OFFICE’RS‘AND DIRECTORS B iR - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e cP T O pelete . gmme - DC)Chage L] Addition
NAME HOLLANDER, MERVYN W H NAM | 3'3'3[@02585’23

STREET ADORESS | 3065 BELMONT AVE o ] STREE! ADDRESS 1341005 -80059-010 150_ 1)

CITY. ST-2iP YOUNGSTOWN OH 44505 CIfY si-21p

HLE vCs AT T Cichange L] Additicn
NAME HOLLANDER, MARLENE G w NAMF

STREET ADORESS | 3065 BELMONT AVE SIREFT ADDRESS

CIFY-ST-2IP YOUNGSTOWN QOH 44505 cirY 51- 210

me ove ' T Olodets EIE o [ chiangs [ AcdHion
HAME HOLLANDER, ADAM J NAME

SIREET ADDRESS | 3065 BELMONT AVE STREET ADDRESS

COY-ST-2F S YQUNGSTOWN OH 44505 o Ty -S1-21P

it - ’ ™7 Defete TAE CJchange [ Addtion
NAME NAME

STREET ADDRESS SIREFT ADDRESS

CITY-§7-2IP CIny-§1- 4p

TiLL S ) IJ Deiete T Clchange [ Addfion
NAME NAME

SIREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-$1- 2P

Wi T3 peete T N ’ O change [ Addiion
NAME NAME

STRELT ADDRESS o STREET ADDRFSS

Ciiy ST-ZIP CITY-ST-21P

12. | hereby certi{g that the information suppiied with thi ﬁﬁné; does not qualify for the exerhpiion stated in Section 119.07'?3)(1), Florida Statutes. | further certify that the information
indicated an this repart or supplements! report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver of trustee empowered to execute this repofl.as ired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrg : ther Tike W i

SIGNATURE:

SIGHMATURE AND TYPEDDR FAINTED NAME OF SIGNING OFFICER OR DIRECTDR 4 Date Daylime Phone #




