2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000047874

,1. Entity Name

THOMAS ARENDS WINDOWS, INC.

Mar 21, 2006 8:00 am
Secretary of State

03-21-2006 90007 008 ***150.00

Principal Place of Business

16930 NELSON RD
BROOKSVILLE FL 34610

Mailing Address

16930 NELSON RD
BROOKSVILLE FL 34610

IR A

2. Frincipal Ptace of Businass 3. Maling Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

»

tst MOORE CR2E034 (10/05)
City & State Cily & Siate 4, FEI Number Apphed For
59-3642661 Not Applicable
e Country Zip Country 5. Certilicate of Siatus Desired ; 38‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggE:;[l)DhS]'ErSI%'[-\IIAREE)-ENE & Street Address (P.O. Box Number is Not Accepiable)
SPRING HILL FL 34610
RS, City Zip Code

FL

the obligations of registered agént. ~

8. The above named entity submiis this s};at_émem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. fyped or prnted name ol registgred agen! and tille I ppplicanic

(NOTE' Regrstared Agenl signature coquirad wiien [enstaligg) DATE

", ' FILE NOW! FEE'iS $150.00 . -
¥ <AfterMay'1, 2006 Fee Will B& $550.00 - .«
_Maké Chieck Payable to Florida Department of State |

9. Efection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added io Fees

10, OFFICERS AND DIRECTORE

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE ppP [ Delete THLE [ Crange [} Addition
NAME ARENDS, THOMAS F NAME
STREET ADDRESS | 8727 ROSEANNE BL\?DLT STREET ADDRESS
LIy -57-21P NEW PQRT RICHEY FL 34654 CiTy-ST-2I9
TITLE TSVD [ pelete TITLE [Ochange [ Addition
NAME ARENDS, MICHAELENE NAME
STREETADDRESS [B727 ROSEANNE BLVD STREET ADDRESS
Clry-S871-2IF NEW PORT RICHEY FL 34654 CITY-5T-2iF
THLE 7 pelete TILE {1 Change [ Addition
MAME NAMF | I ) S

S N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 217
TITLE [ Delete TITLE ] Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TILE O vetele TITLE 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
HILE 3 elete TILE [ cChange [ Acdition
NAME NAME
STREET ARDRESS STREEF ADDRESS
CITY-ST-7IP CITY-ST-2IP

SIGNATURE:

12. 1 hereby certity that the information supplied wilh this filing does not quality tor 1he exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal efiect as it made under oath; that | am an officer or director

ol ABEDYS, 3. ok

SIGNATURE AND TYPI

OF FHINTED KAME BF SIGNING GFFICER OR CIRECTOR

Oate Daynme Shone ¥




