FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 30, 2005 08:00 AM

DOCUMENT # J05076 Secretary of State
1. Entity Name
A-LYNN'S WINDOW SERVICES, INC.
Principal Place of Business ) 7@1Ir_19_liddress - o N
400 NORTH STREET : © 7"~ 400 NORTH ST
SUITE 168 - 7 . SUITE 168 ]
LONGWOOD, FL. 32750 US LONGWOOD, FL 32750  US
R IAREAEAMTEAN AT AR IR SRR

Suite, Apt. #, alg, _ L B Suite, Apt. #, atc. 04202005 Chg-P CR2E034 (10/03)

City & State B ’ City & State 4, FEl Number Applied For

50-2833846 Not Applicabls
o Country Zp Country 5. Coartificate of Status Desirad | gg"-gglﬁf:fma'
8. Name and Address of Current Registered Agent il 7. Nams and Address of New Reglstered Agent
T Narme - T
CADENAS, LUIS
400N ST Streat Address (P.0. Box Numbar is Not Acceptable)
STE 168 — . s
LONGWOQOD, FL 32750
City FL l Zip Cods

8. Tho above named entity submits this statement for the purpose of changing its registarad office o registered agent, oF both, in the State of Floride. | am famiflar with, and accept
the abligations of registered agent.

SIGNATURE — - - - - —
Sigratura, typed or primed name of ragistered agent and Lt £ applicetie. (NOTE:F Agant ig raquirad whan reinstating) CATE

9. Election Campaign Financing $5.00 May Bo

FiL Al
E NOWN!L FEE 13 $150.00 Trust Fund Contribution. [J  Addadto Fess

After May 1, 2005 Fae will be $550.00

io. OFFICENS AND DIRECTORS S KT ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS B 11
TIME PTS ~ ' O Dalale TME O charge 7] Addition
HAME CADENAS, LUIS NAME UNom=q5399

STRAEETACDRESS | 1261 AVALON BLVD STREET ADDRESS N4 /A05-80023-017 150,00
envsrzp | CASSELBERRY, FL CIFY-S1.21P

TE Dl peete  f e Ol Cange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

Oy .ST-21P CmyY-S1-212

e " ) Detets e O Change [ Addition
NAME HAME

STREET ACDRESS STREET ADDRESS

LY -ST-ZIP CITY-8T-ZIP

TME 1 Deleta LE {JChanga [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2P CTY-5T-27

TTLE 3 Defete TME [ Change 3 Acdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2Ip

TmE O petete TIE O Change L] Addiion
HAME NAME

STREET ACDRESS STREET ACDRESS

CIv-5T-2IP CY-ST-21P

12. | hereby sertify that the informatien supplied \_witj:n this Fiing does not qualify for emption stated in Saction 119.0?55)(3}, Florida Statutes. i further cartify that the information

indicated on this report or supplemental report and accurate and thal My signafure shall have the same legal afiact as if made under oath; that | am an offlcer or director
of the corporation o the raceiver or trustea g d 1o oxecute this report as required by Chapter 807, Florida Statutes; apd that my name appears in Black 10 or Black #1 if

changed, or on an aftachmant with an addi fall other like empowara
SIGNATURE: (’Z
Dato Daygima Phone #

XIGNATURE AND JWEELTOR PRINTED RAME OF SIGNING OFFICER GA DIRECTOR




