2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2005 8:00 am
DOCUMENT # P00000106907 * ecretary of State

OPTIMUM WINDOWS AMERICA, INC. 04-29-2005 90257 016 ™**130.00

Principal Place of Business Mailing Address
13968 W. HILLSBOROUGH AVE. 11171 SEMINCLE BLVD.
TAMPA, FL 33635 SEMINOLE, FL 33778
I
2. Principal Place of Business 3. Mailing Address !
23265 W.Hills borpu a1 HUE,
Suite, Apt. #, etc. Suite, Apt #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- Do, Fle 59-3680497 Nol Applicabla
- " i rd N
Zip Couniry le3 2 6‘ 3 5‘ Couniry 8. Certificate of Status Deslred O ?g'gasql‘:dr:d““’"a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name
PATRICK, KEN
2481 NE COACHMAN RD. Street Address {P.O. Box Number is Not Acceptiable) |
UNIT 1015
CLEARWATER, FL 33765
City FL | Zip Code

8. The above named enlity subrnits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahre, typed or prictad come of registorsd aQont and fis ¥ appicable. (NOTE: Pegistornd Agent signaturs requined when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After Hay 1, 2005 Fee will be $550.00 Trust ¥una Contribution. [0 Added taFaes
10. “OFFICERS AND DINEGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE DP : 1 petete TIMLE [J Charge [ Addition
NAME FERBER, MARY . NAME
STREET ADDRESS | 2481 NE COACHMAN RD UNIT 1015 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33785 cy-S1-2P
TME DV O vekete e [Cicrarge [T Addition
NAME KNIGHTON, ROBERT A HAME
STAEET ADDRESS | 11606 LIPSEY RD STREET ADDAESS
Cy-S1-2P TAMPA, FL 33618 CIY-ST-7P
e [n]] [ pelete TME [JChange [ Adeition
NAME PATRICK, KEN RAME
STREET ADDRESS | 2481 NE COACHMAN RD., UNIT 1015 STREET ADDRESS
DiTY-ST-ZP CLEARWATER, FL 33765 CETY-S7-2P - -
mLe 0] petete TME [l thange [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-27 CiTY-ST-2P
AMNE ] petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S5-2P CITY-ST1-2P
WmEe [ vetete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P GTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on fhis repor or supplemental report is true and accurate and that my signature shall have the same legal eifecl as if made under oath; that | am an officer or director
of the corporation of the receiver of rustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 if
changed, or on an attachment wyth an address, with all other like

o red.
SIGNATURE: %M 7~%Zw %’wc.-‘n/wf Z{/r*/\” ?/fw;ﬁmzs:woﬁf?

AND rw&ﬂ‘es{wren NAME OF SIGNING OFFICER OR DIREGTOR
—Y




