2005 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR)

DOCUMENT # J11331 ' .

1. Entity Name

THERMO WINDOW INDUSTRIES, INC.

Principal Place of Business - Mailing Address

FILED

" Apr 02,2005 08:00 AM

Secretary of State

235 W. MARVIN AVE. = 235 W. MARVIN AVE,
LONGWOOD FL 32750 LONGWQCOD FL 32750
us us
Sule, Apt #, elc. . Suite, ApT #, etc. 1st MOORE CR2E034 (10104)
City & State . Ciy & Giate - 3. FEI Number ' Apolied For
) o _ 3 59-2685331 Not Applicable
Zp Couniry oip Country 5. Certificate of Status Desired [} $8.75 additional
_ B i ] Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name '
gf’?&%oéégsﬂgﬁDR Street Address (P.0, Box Number is Net Acceptable’ —
DELTONA FL 32725
City FL Zip Code

8. The above narﬁed- entity subrn_ﬂé this stateh'lent for the purpose of changing its registered offiice or registered agery, or both, in the State of Florida, | am famii:ar with, and accept ‘

the chiigations of registered agent.

SIGNATURE . e Eo

Signatug. hypad of pedd namw of regstared agent and Tle f appheatre {NCTE Rogistered Agent signature reduired when remslating) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Flonda Departmunt of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, __ OFF! CERS AND DIREC ORs _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

itk S [ Delete TILE [Jchange [T Acdition

NAME DENILLO, JOSEPH NAME

STRCETADDRESS 1516 1/2 N SUMMERLIN AVE SIREET ADDPESS O02R4ERR

oresi-ie | ORLANDO FL 32803 ) . L. . jamesire 4 Q?_.fD Bﬂ 015-002 150,00

TITLE P [ pelets TIILE [3 Change [ Addition

NAME DENILLO, JOSEPH MAME

SIREET ADDRESS | 547 N. GOODRICH DR. . STREFT ALDRESS

are-gt-ne - (DELTONAFL 32728 ) —i CvY-s1.2Ip B

i T - T T T T T [ Delete THLE Ol changs [ Addition

NAME DENILLQ, ALEX . - NAME

SIREET ADDRESS [ 105 HIDDENARBOR CT SIREET ACDRESS

CITY-§1-2P SANFORD FL 32773 : : QY ST 2P

il 3 Delete it Clchange [ Addition

NAME NAME

SEREET ADDRESS STRFCT ADDRESS

CITY-ST. 21 CATY- Sl e

THLE O Deleta il ] Change [ Aduition

NARME HAME

STREET ACDRESS STRFET ADBRESS

oy St F g coesee

TIILE [ pelete TiiLE [OcChange [ Addifion

NAME NAME

STRLET ADDRESS STREET ADDRESS

Cry-si-ze o k /"‘* cw 12

12. | hereby certify that the information supplied his filin i = exe}-nptnon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this rapert or supplemental r 15 Tue an ; Y, lgnaiure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recaiver or empowere o execupy thig g& requited by Chapter 807, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if

changed, or on an atlachment iuh address with
SIGNATURE:

ATUFIE AND T\'PE Fl PRJNTED NAME aF SIGNING DFFICEH OR DIRECTOH

5’/3/ )

Davirne Phope #




