FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L11647 Satty 03-30-2006 90017 016 ***150.00

1. Enfity Name
FIRST CLASS WINDOWS, lNC

Principal Piace of Business Mailing Address ) TYw -
% JUDY ZAROS % JUDY ZARQS

2333SE43TER 2333 SE 43 TER 5 .
GANESVILLE, GANESVILE, (32601 ) :

b <> -
2. Pringipai Place of Business 3. Mailing Address “ | h |

Suite, Apt. #, efc. Suite, Apt. #, elc. 03272006 Chg-P CR2E034 {11/05)
City & State Cily & State 4, FEI Number Applied For
\ 59-2975428 Not Applicablo
Zp Country Zip Country ; Status Dess $8.75 Axditonal
5. Certifi of
324\ 32641 ostoorSans Dested T Foo Roquird
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent
MName
ZAROS, JUDY
2333 SE 43 TER Street Address (P.0. Bax Numnber Is Not Acceptable)
GAINESVILLE, FL. 32601
) City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registesed agent, or beth, In the State af Forida. | am familier with, and accept
the obligations of registered agent. -
SIGNATURE
‘Signature, typed or printed rame ol ragizisred agent and tiin § appicable. (NOTE: Registansd Agert sigratunt recuined whn rorrstating} DATE
1 9. Election Campaign Financing $5.00 May Be
Attor Ltfyﬁ?wz&srﬁl&fl be $850.00 Trust Fund Contribution. 0  AddedioFees
10. QOFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP [ - Tme DP ClChenge [ Addition
. NAE ZAROS, FRANK NAME 24F~°‘5 Jup
sToeET anovess | 2333 SE 43 TER SRETAORESS | 523,76 & Y 3 TER
ow-st-Z¢ | GAINESVILLE, FL 32641 4 CITY-ST-2P )
THE DV [ Deizte e ClChange [ Addition
NAME ZARCS, JUDY . NAME
STREET ADDRESS | 2333 SE 43 TER STREET ADDSESS
CITY-ST-ZP GAINESVILLE, FL 32641 cY-$1-1P
TITLE TS O Detete TmE D change [ Aduition
NAME FISHER, SANDRA RAME
STREET ADDRESS | 23011 SE 46TH TERR. STREET ADDRESS
Y- ST-2P GAINESVILLE, FL 32641 CrFY-ST-7P
ME 3 Delete TME Oichange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDHESS
CITY-ST- 2P CITY-S$T-TP
TME 3 Detets TME Clchange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TMLE : [J Detete TE [ cChange [ Addilion
NANE ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2P
12 Ihetebyceﬂ ﬁﬂt&e:rﬁmminnmppﬁadwﬂﬂnslll\hgdoesrm ua!:lyiortheaxampnonsem!asnedmChapter 119, Florida Statutes. § further certify that the information
report or supplemental report accurate and that my signature shall the same legal effect as if made under cath; that | am an officer or director
ofmecorporaﬁmumerecewamaemedmemnemlsrepon asrequlredbyChaplerBO? Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all other ke empowered
SIGNATURE: gos DP F-28-pb  75R-373-/3/4
NAME OF BIGNING OFFIGER OR DIRECTOR [T Durytire Fhorwr #




