FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O0O0000016807 iz 04-29-2005 90203 005 ***150.00

1. Entity Name

ABSOLUTE WINDOW & SHUTTER, INC.

Principal Place of Business Mailing Address q U U (UeRs3
139 JAMES ST. 139 JAMES ST
VENICE, FL 34285 VENICE, FL 34292
L s TR A NI
A0 _CEMTER Coued 2o CenTee, Couwpis
Suite, Apt. #, atc, Suite, Apt. #, etc. 030492005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Tt | FropDA pjOE F' LO&ADA 65-0973466 Not Applicable
Z ol Country Zip ' Country 5. Cenificate of Status Desirod Il $8.75 Addiional
34285 24185 o Fos Roaurod
6. Name and Address of Current Reglatered Agent 7. Namo and Address of New Registered Agent
Name Tr-
MORROW, BRETT Str tAfa (ff‘: uN) lb Bl\lﬂl'f table)
ag ress (P.Q, Box Number is Not Acceptable,
VENIGE FL. 34202 210 CEwn Couer
— v Veties FL | *%%285~

B. The above hamecigplly submits this statement for the purpose of ehanging its registered office or ragistered agent. or both, in the Stata of Florida. | am familiar with, and accept

the obligatih ﬁ o
/,

b d agent,
@(Jukj Beell A. NMoeeow) \/ L\\‘;\\o{

SIGNATURK]
Eﬂm,wﬁummummwmum. (NOTE: Registerad Agont tignztura requived whon rensiating) DATE
4
X 9. Election Campaign Financing $5.00 May Be
Aﬂgf %E,",‘_"g&'&;ﬁ,i‘?,,f,‘ﬁf 35050.00 Trust Fund Contribution. [0  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ pelets TITeE O change [ Addition
NAME MORROW, BRETT A NAME
STREET ADDRESS | 7577 PALMER GLEN CIRCLE STREET ADDRESS
CiTY-ST-2IP SARASOTA, FL 34240 CITY-5T- 2P
TME VP O Delete ME vP Change [ Addition
NAME DESJARDINS, DALE E JR NAME Dee TAeows , Dpl<. €. T0
STREETADDRESS | 225 CENTER COURT SRETADAESS | 12 ocDEu Read
omy-ST-2P | VENICE, FL 34292 CITY-§T- 2 Vernier Flogng 34292
TITLE 3 Delete TMme i Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AGGRESS
CITY-5T-2IP CITY-$1-2P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P oITY-51-2°
TMEe £ Delete TME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITy-S1-2pP
TITLE 1 Delete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2p CITY-ST-2P

12. | hereby certify that the iformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report gr Bupplemental report is frue and accurate and that my signatura shali have the same legal effact as if mada under oath; that | am an officer or diractor
of the corporation or thejreceiYer or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept4vitnan address, wih all other kxe empowered.

SIGNATURE: L/ o Bre A. Morrow ‘/Lk\m\os'(frw)%s.ww

\ymmme ’m TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytima Phona #




