£#005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _ - Apr 16, 2005 08:00 AM
DOCUMENT # P00000090879 ) IR Secretary of State

1. Entity Name
THE HURRICANE WINDOW COMPANY, INC.

Principal Placa of Business _ - A___'fﬁ—‘iéiling Address

1762 TRADE CENTER WaY 1762 TRADE CENTER WAY
NAPLES, FL 34109 NAPLES, FL 34109

sz |

Suite, Apt. #, otc. 7 T o Suite, Apl. #, elc. 04102005 Chg-P CR2E034 (10/03)
City & State T s City & State o . T 4, FE! Numbaer ’ Applied For
——— _ 65-1051258 _ Not Applicable
Zip County Z Country 8. Certificate of Status Desired O fg*;g&fﬂﬁ"“al
6. Nameo and Address of Current Rbglstered Agent 7. Name and Addross of New Registerad Agemt
S = = - e N —e e -
VINCENT, MARGARET A e — -
7020 SABLE RIDGE LANE Street Address (P.Q. Box Number is Not Acceptable}
MNAPLES, FL 34109 =
City - FL ‘ Zlp Code

8. The above named entily subrmits this staterent for (i purpose af changing s registered office or registered agent, or bath, In the State of Florida. + am familiar wits, and accept
the obligations of registerad agant. T .

SIGNATURE —_— = = - — -
Signature typed o prinled namé of registered agent and tilte if applcpble. {NOTE Registered Agent signaturp required when reinstalingy o " DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Firancing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contributicn. O  Addedto Fess
10, T OFFICERS AND_[?I?ECTOHg i B EEE ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D j = " Cloete S me il I crange [ Addtion
NAME VINGENT, ALAN A WOOnoE309 2R
STREET ADDRESS | 1762 TRADE CENTER WAY STREET ADDRESS [:i i ,""1 E;"I BS—BDS%‘H—GD? ISG . Eﬂ
CiTY-ST-2p NAPLES, FL 34109 CITY- 57-2P
TRLE 7} - R =T T ' i Ghange ¥ Agdhlon
NAME VINCENT, MARGARET HAME
STREET 4CDRESS | 1762 TRADE CENTER WAY STREET ADDRESS
GITY-ST-2F NAPLES, FL 34109 CITY-§T-ZIF
NTE T TClosee ~ § e ’ [3 Change L] Aduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy $t-2P CITY-ST-2P
Tme o T KT Ol Change T3 Addilon
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
e | S [ pelete e i ’ i [ Change [ Addilion
NANE NAME
STAEET ADDRESS STREET ADDRAESS
CITY-ST-2F CIY-S7-7IP
TINE - ) v = | - ’ [ change [ Additfon
NAME NAME
S$TREET ADDRESS STREET ADDRESS
LIyY-ST- 2P CITY-ST. 2P

12. | haraby cerh'fg‘ Ehat-tﬁe?fpr'rﬁ'a?!éf sth!ie& “with this ﬁ]ing gaes Fibt qua".!Ify'iq'[ the exemption stated in Section 119.073)(D. Florida Statutes. 1 further certify that the information
indicated on this report or su%}lamen al rapont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the recelver or trustes empowered to execUts this report ds.required by Chapter 607, Florida Staltutes; and that my name appears in Black 10 or Block 11 if

changed, or en an_attachment with an address, with all other like empowared._
o.sui\, L HN-0S  ara-shgted

SIGNATURE: A
Data == Dayfime Phona ¥

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR




