FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

_10. ke e ok
DOCUMENT # L69820 04-19-2004 90416 015 150.00
1. Entity Name
GUYS GLASS & WINDOW, INC.
Principal Place of Business Mailing Address
- 25378 HARWELL 5T 25378 HARWELL 5T
7366 BROAD 5T 7366 BROAD 5T
BROOKSVILLE, FL 34601  US BROOKSVILLE, FL 34801  US
FTTa s AR OCREIRTORR RN
25379 Hprwew ST | a5378 Hneweee Sr _
Suite, Apt. #, elc, Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEi Number Applied For
DRrooksvite  FL “Beooxsvilile  FL 59-3008361 Not Applicabl
§p4 6 ol Country: z:;.¢ o> Country 8, Certificate of Status Desirad O §3;qu Q:jéiélionai
- ~* -7 "6, Name and Address of Current Registered Agent- -—— - - — - ~=7. Mame and Address of New Registered Agent.. . .= )

Name

BRODOSI, GUY F., JR
25378 HARWELL ST Street Address {P.0O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34601

City - FL LZip Code’

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signatura, typed or printed name of tegisterad agent and tide it applicable. {NOTE: Registersd Agent signature required whgn reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Carnpa\‘gn Einancing $5_00 May Be
After May 1, 2004 Foe will be $§550.00 Trust Fund Centribution, 0O  Addedto Fees

10. OFFICERS AND GIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE b [ Dalate TiTLE [J Change [ Addition
NAME BRODQGSI, GUY F., JR HAME

STREET ADDAESS | 25378 HARWELL ST STREET ADDRESS

CITY-ST-21P BROOKSVILLE, FL 34601 CTY-$1-ZP ]

TITeE 3 Delete THLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ! CITY-ST-2P

TIME . 7 Detets TME [ Change [ Addition
MAME e e e i e, - - R N P e o
STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIRE [ oelete TE [Jchange T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TITLE O Delete TITLE [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE N O Delete TITLE [ Change  [J Additicn
IVARCS . Ce : NAME

STREET ADDRESS : S STREET ADDRESS

CITY-ST-2IP : ' CiTY-ST-2IF

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporalion or the receiver of {tustee empowered to execute this report as required by Chapter 807, Flprida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep q-‘"" jdress, with all gure Brwowered. 3(2-’
SIGNATURE CA‘;\:_\‘YA__)} Goy £ /?;;ms/ r Y-l -0 SYY Sbief
l‘]“ RN \ D TYPEDenPRM NING OFFICER QR DIRECTOR m . Date Daytima Phone 4




