| FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

DOCUMENT # PO0000110474 | ecretary of State
}).‘ gmi?%a;;ss & WINDOW CORP. if 04-30-2004 90369 023 ***150.00
P:r;anpal Place of Business Mailing Address' - o e o -

CORA SPRNES. e 33676 CoRLShRe 3076~

T ey T

04282004  Chg-P CR2E034 (10/03)

4. FE Number Applied For

City & State 4 . City & State i -
. AZMJ// 7Y, /L P! Z, KL 65-1068000 Not Applicable
2{17 ?? D / CGqu}ryé 4 32&?‘? y czj‘% A 5. Certificate Ef Status Desired [} ___?eg'gg‘!‘;‘f:d“jf"a' .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HGT S TH T Dt
B 2 Nodnt LT FL |30 9

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both! in the State of Florida. | arn familiar with, and accept
_the ol}ligalions of registered agent.
Ry

HUMPHRIES, TRAVIS &,

",/ -
SIGNATURE .
[ Sigaalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent slgnature reguired whan reinstating) DATE
.. FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS T Delee TILE 'ﬂChange [ Addition
NAME HUMPHREYS, TRAVIS NAME ? D
s o 2

STHEET ADDHESS | 9935-NW-4-PLAGE- serraovess | 4 5 7 D 5 w0 LA A A e,
CNV-ST-2P | GORALSPRINGSF-33676- GITY-ST-2¢ Pﬁz nf (7 TT/,, Fi 3 ‘/99@
THLE O Delete e / [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CiTY-ST-2F
me -- - - [ Delete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T pelete TIILE [ Change [ Addition 1
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE 7 pelets TITLE ] change ] Addition
HAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP .
TITLE 0 elete TITLE [J change [ Addition ‘
NAME NAME
SYREET ADDRESS STREET ADDHESS ;
cIy-sr-2p CiTY-ST-2P
12. I hereby certify that the information supplied with this filing does not gualily for the exernption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of frustee empowered to exgcute this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EPa like ernpowered.

changed, or on an attachment with an address
q."_—-_—-_—_

' SIGNATURE: __/, ,ﬁ%/ Y a4 .
SIGNATURE AND MD ‘OR PRINTED il GNING OFFICER OR DIRECTOR Data ) Daytime Phone #




