ol FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT L ecretary of State

DOCUMENT # M28918 04-11-2008 90054 039 ***150.00

1. Entity Name

UNITED WINDOWS & DOORS, INC.

Principai Place of Business Mailing Address T

16280 N.W. 27TH AVE. 16280 N.W. 27TH AVE. .

OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 K : .

PSS PO i VR RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appilied For

59-2784117 Not Applicable
Ze Country Zie Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Nameo and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent

Name

HIGHTOWER, WILLIE CPA
16280 N.W. 27TH AVE. Street Address (P.O. Box Number is Not Acceptable)

OPA LOCKA, FL 33054

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. t am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regisiered sgent and title if applicalre (NOTE: Registered Agent signature required wnen reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PS O oelete TITLE O change [T Addition
NAME HIGHTOWER, WILLIE ’ NAME
STREET ADDRESS | 16280 NW 27TH AVE. STREET ADDRESS
Civy-8T-21P OPA LOCKA, FL 33054 CITY-ST-ZIP
TITLE VST [ pelete TITLE [ Change ] Addition
NAME HIGHTOWER, GAIL NAME
STREET ADDRESS | 16280 NW 27 TH AVENUE STREET ADDRESS
CiTy-ST-2P QOPA LOCKA, FL 33054 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-ST-21 Cry-S1-21P
TITLE [ oelete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TNE O pelete TITLE [ chanrge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P
TINE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CifY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! {urther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address‘ with all other like empowered.

SIGNATURE: UAlled) Elagh=— e 8 Twe. ’%3&/03 056300367

SIGNATURE AND TYPED OR ﬂINTED HAME OF SIGMNINE OFFICER OR DIRECTOR Daytime Phone #




