FILED

Apr 26, 2007 8:00 am
2T PO ANNUAL REPORT ' ecretary of State

-26- **%150.00
DOCUMENT # P00000001607 04-26-2007 90197 018 =1
4. Entity Name "
ABSOLUTE WINDOW & SHUTTER, INC, ‘
Principal Place of Business Mailing Address 4 0 0 a & b “ J
210 CENTER COURT 210 CENTER COURT 1. T
VENICE, FL 34285 VENICE, FL 34285 _ :
e DAL A VAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CRZEC34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0973466 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desirad O gei.;;l.;f:‘;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name
MORROW, BRETT :
210 CENTER COURT Streat Address (P.O. Box Number is Not Acceplable)
VENICE, FL 34285
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed ¢or printed name of regisiered agent and nile it apphcable [NOTE Reqstered Agent signature required wnen reinstatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delele TIME (T Change [ Addition
NAME MORROW, BRETT A NAME
STREET ADDRESS | 7577 PALMER GLEN CIRCLE STREET ADBRESS
CITY-ST-2IP SARASOTA, FL 34240 CITY-SI-2IP
INLE VP O Detete TMLE {J Change [ Addilion
NAME DESJARDINS, DALE E JR NAME
STREET ADDRESS | 1220 OCDEN ROAD STREET ADDRESS
CITY-ST-2IP VENICE, FL 34292 ClTy-51-21P
TITLE [ peiete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiY-S7-2P
1ITLE ] Delete TILE [ Change [ Addition
HAME NAME v
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P ClIY-5T-2IP
TINLE ] Delete TILE [0 Change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CI7Y-S3-21P CITY-ST- 2P
TRLE [ Detete TiLE [T Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P Cly-sT-2IP

12. | hereby certily that the information supplied with this ﬁliné; does not qualify for tha exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or sup| lal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receifer orrustee smpowered 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenf witl an adgsgss, with all other like empowered.
SIGNATUREXN ﬁ%ﬁ#«) “Deatt Oprrow A *\l;s\yﬁ

[ t@é AND fvpdion PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytime Phane #
¥




