2006 FC_&PROFIT CORPORATION

EINSTATEMENT

DOCUMENT # J11331

1. Entity Name

THERMO WINDOW INDUSTRIES, INC.

Principal Place of Business

235 W. MARVIN AVE.

Mailing Address
235 W. MARVIN AVE.

FiL.
SECRETARY FSTAT
DIVISION OF CGRPORATIONS

06NOV 15 PH L: 17

REINSTATEMENT ¢

LONGWOOD, FL 32750  US LONGWOOD, FL 32750  US
Suile, Apt. 4, eic. Suite, Apt. #, etc. 10052006  REIN-P CRZED98 (11/05)
City & State City & State 4. FEI Numberx Applied For
59-2685331 Not Applicable
Zip Country “p Country 5. Cenrtificate of Status Desired O $8‘75 Mdllional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DENILLO, JOSEPH
547 N GOODRICH DR
DELTONA, FL 32725

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signature, typed of prinlad name of registered agent and uth it applicable.

(NOTE: Regiztarsd Agant signaturs required whan relnsiating)

DATE

FILE NOWII! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE S O oelete TITLE - llh;nge O Addition
__,n' L 3

NAvE DENILLO. JOSEPH e u}.‘_il., !14 i, ? 1i i 0

STREET ADDRESS | 516 1/2 N SUMMERLIN AVE STREET ADDRESS i 1 J

CITY-§7-2IP ORLANDO, FL 32803 Ciry-t-2p

TITLE P [ Delete TILE [T Change [ Adaition

HAME DENILLO, JOSEPH HAME

STREET ADDRESS ; 547 N. GOODRICH DR. STREET ADDRESS

Civy-ST-oP DELTONA, FL 32725 CITY-S1-2F

TITLE T [ petate TME [ Change [ Addilion

NAME DENILLO, ALEX HAME

STREET ADDRESS | 105 HIDDENARBOR CT STREET ADDRESS

CITY-ST-2I SANFORD, FL 32773 CITY-ST-29

TITLE [ Delete TITLE [J change  {7J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P CITY-ST- 2P

TITLE O Dekete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ petete Hil3 (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o~ Py L CITY-ST-ZIP

12. | hereby cerlity that the information suppliefl wil
indicated on this report or supplemental rgport i
of the corporation or the receiver or trusteg emp:
changed, or on an attachment with an adfiress,

SIGNATURE:

not qu

ify for the exemplions contained in Chapter 118, Florida Statutes, | further certify that the information
rate and Yat my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-SFFICER OR umsho\n




