2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G21737

1. Enlity Name
CRYSTAL WINDOWS, INC.

Principal PlacierofBusineSS '

C/0 JOHNNY M. JACKSON
ATE.2 BOX 125 24A
MICANOPY FL 32667

Mailing Address

1015 SW 106TH PLACE
MéCANOPY FL 32667

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

. FILED
Mar 29, 2005 08:00 AM
Secretary of State

i

i

RN

1st MOORE CR2E034 (10/04}
City & State T o City & State 4, FEI Number Applied For
59'2254855 Not Appil'ca_b_fe
Zip Coluntry ap Country 5. Certificaie of Stalus Desired O $8.75 Addifional
Fee Required
_6. Name and Address of Currant Begistered Agent 7. Name and Addrass of New Hegistered Agent
o o S T ) -Name ’ N
N
\’:3?.’:];)( gg;Ni gé) EL;;\ICYEM Strest Address (P.C. Box Number is Not Accepiable)
MICANOPY FL 32667
City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or prmited nama of ragisterad agert and tife' ¥ aphlicahls

HAITT Regislarbd Agenl sighature reaured whan reinsidting)

DATE
™ — -!-“ T ————e N e
FILE NOW!!! FEE IS §150.00 8. Eleciion Carnpaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $55000 Trust Fund Contribution. [ Added to Fees
Make Chack Payable to Florida Department of State '
10, _..__OFFICERS AND DIREETORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST - 1 pelate IIiE [C] Ghange  [] Addition
NAME JACKSON, JOHNNY M hAME
STREET ADORESS |24 S.E. 20TH AVENUE STREET ADDRESS
Y- S1-2IP MICANOPY FL CFY 51 P
niLE o - 1 Celete e [Jchange  [] Additien
NAME HAME EEEE ARy o
STREET ADORESS STREET ADDRESS 13728 05-00006~-014 150.00
Ciry-S1-ZiP CHY-S81-217
TUILE B - Ol oeete e [ Changs [ Addition
NAME NAME
STRELT ADDRFSS SIREET ADDRESS o R
CITY. 5T 2P CITY-51- 2P
it O] tetete nie [ Change [ Addition
NAME NAME
STREET ADDRLSS STREET AGDRESS
Gy S1-2P Y- §1- 7P
HILE o - | peieré o [Tty [JChange  [J Aodition
NAME NAME
STRELT AGDRESS SIREET ADDRESS
CIEY-ST.21P CHY-5T1- 71
fiTeE T [ pelete TLE O change [T Addilion
NAME NAME
TTRTE] ADDRESS SIREET ANDRESS
CIFY. ST-2P clyY-51 7P
12, | hereby certify that the information si.rpplied with'this filng does not qualify for the exemption stated in Sectién 119.07(3)(1), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath, that | am an officer or directar
of the corporation or receiver or yustee gnpowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§
changed, or on an a mant with an addgdde, with alt other like empowerad.

L

RPHINTED NAMEfOF SIGNING CFFICER

SIGNATURE:

DIRECTOR

%) -

Dadtrme Phona 4

ﬁ&




