2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # PO0000066062 . Apr 26,2005 08:00 AM

1. Enfity Nam
EMPIRE WINDOW INC, Secretary of State

Principal Place of Business __ Maillng Address '
1210 £ 29TH STREET ~ PO BOX 471025
SANFORD, FL 32773 - LAKE MONROE, FL 32747-1025
04212005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRy Fplied For
50-365785 1: Not Appiicable

$8.75 additional

5. Certificate of Status Desirad O Foe Required

6. Name and Addrass of Current Registerad Agent

1500 SARATOGA LANE DO NOT WRITE
GENEVA, FL 32732-8492 lN THIS SPACE

8. The above named antily submits this statement for the purpose of changing its regfstared offfica or reglstered agant, or both, in the State of Florlda. | am familiar witﬁ. and accep!
the obligations of ragistered agart, :

SIGNATURE — = - -
Signature, typad or printed nama of registarad agent and Ttle ¥ applicable, {NOTE Registered Agent signatura required when relnstaling) ‘ DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fee wiil be $550,00 Trust Fund Contribution. O Added to Fees
10, _ QFFICERS AND DIRECTORS - |
TITLE vT
NAME BRADEN, KIP

STREETADDRESS | 1200 SARATOGA LANE
CITY -5T-Zjp GENEWVA, FL 327329492

LE PS - HIO0NRS1 316

NAME BRADEN, CINDY P e .
STREET ADDRESS | 1200 SARATOGA LANE N4 20658001 2-005 150,00

CITY-8T-21P GENEVA, FL 327320492

TITLE AVP
HAME LEWIS, SCOTT S

STREETADORESS | 10450 S.E. 101 AVENUE ROAD
Gy-5T-21P BELLEVIEW, FL 34420 DO NOT WRITE

oy | | IN THIS SPACE

NAME
STREET ADORESS
CITY-5T-ZIP

TITEE
NAME
STREET ADDRESS

GiTY-§7-2P ] . A D

TITLE

NAME o~ Ao im‘rl ‘
STREET ADDRESS FLAS //{/ vl
CiTY-ST-Z2

12. ) hereby cenify that th;nformation supplied with this filing does not qualify for the exemption stated 1 Section 119 GT%S)(i). Florida Statutes. | further certify that the informatfoﬁ
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver oy, trustes ampowered 1o execute this repert as required by Chapter 607, Florida Staluies; ang that my name appears In Block 10 or Black 11 if

changed, or on an a@n‘ w'th@g@er like empowered.
SIGNATURE: _\__AA 6}@&0‘*\ L\\’&\&
([

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR b Date Daytima Prons #




