2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 04,2007 8:00 am

DOCUMENTs # F56199
e o Secretary of State
P & G WINDOW, INC. 05-04-2007 90070 033 ***150.00
Principal Piace ol Businass Mailing Addross
% GEORGE KOVAL % GEOQRGE KOVAL
400 NW 18T STREET 400 NW 1ST STREET
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross -
Suite, Apl. #, elc Suile, Api. #, olc 1st MOORE CR2E034 (10/06)
City & State Cily & Slate 4. FEI Number 59-2142604 | Applied For
| Not Applicable
#ip Couniry Zip -ountry 5. Carlilicate of Slalus Desired 0 gi-gfq;‘i:’:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KOVAL, GEORGE
400 NW 15T STREET Streel Addrass (P.O. Box Number is Noi Acceplable)
DANIA FL
City FL Zip Code

8. The above named enlity submils this stalement lor the purpose of changing its registered office or regisiered agent, or bolh, in lhe Slalc of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
- Swgnatire, typed of ALAKEA BATe O recslered agenl and like 1 anpkcable (NOFE Aegslerca Apenl signatine roquren when tensiaing) BATE
FILE NOWIN FEE IS $150.00 . . :
. 9. Eleclion Campaign Financin .

After May 1, 2007 Fe§ Will Be $550.00 Trusl Fund Comr?bulion. I% f{?clgi?ohgi:e
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 PD 1 belete 1 = ] Change k!\ddilmﬂ
- KOVAL, GEORGE - Leo R.Nevils .
s aponrss | 617 NW 10TH ST. SIHLADDRISS |3 150 w- Reili ng Hills Cc * 102
Y 8171 AN 1Y s1 .
CITY 1. 21 DANIA FL G SIP |Davie , Fu 33228
I [ pelete 1t [ change ] Addition
NAME NAMI
SIRET ADDRESS SIRIET ADDRI S5
CIY §1 AP CIY S1 7P
Tt ] paleie Tttt O change [ Addition
NAME NAME
SINETADDRESS SIREL T ADDRI S8
eny s1-2Ip CITY S1-41P
i O polele T 3 change O Addition
NAME NAMI
SIRFET ADDRISS SIREE | ADDRISS
Gy 81 ar clry sk 21
Tt [ Delete Tt [ change [ Addilion
NAMI WAME
SIRLT ADDRESS SIRILT ADDRY 55
CHY ST-21P CIY SI-2IP
1Lt [ Deleie e T change [ Addilion
NAME. NAME
SHH LT ADORFSS SIRLET ADDIY 8%
CITY-ST-21p GIY - Sl-21P

12. | hereby cerlily thal the information supplied wilh this fling does not qualily for lhe exemplions contained in Secticn 112, Florida Statutes. | furlher certify thal the information
indicalod on this reporl or supplomental report is true and agcurale and thal my signature shall have the same legal effoct as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapler 807, Flonida Statules; and thal my name appears in Block 10 or Block 11
it changed, or on an altachmanl wilh an address, with all other like empowared.

SIGNATURE: on,J Nt ~GeopbeaE SKaoual PRES L/ZS’ 01 g5 g2y 7320

IGNATUJ AND TYPED OE INTED NAME OF SIGNING OFFICER OR DlRECIO}I Qate Dsfyin g Pl mg ¥
NN wp g NS




