2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am

DOCUMENT # P00000110474

1. Entity Name
A & T GLASS & WINDOW CORP.

Secretary of State

02-22-2005 90033 019 ***150.00

Principal Place of Business

4572 SW LA PALONA DR

Mailing Address

4572 SW LA PALONA DR

~ 50017832

PALM CITY, FL 34990 US PALM CITY, FL 34990 US
sz yowegms———=—— | [[HIIAVIRIILIEORAE
4572 SwW En PnL{om'pD gs1r Sw LRPRL&MHDR
Sue, Apt. 1, efc. [ Suile, Apl. #, elc. b 02172005  Chg-P CR2E034 {10/03)
City & State City & Stale _4. FEi Numbet Applied For
' 65-1068000 Not Applicable
Zip Country &p Country 5. Cerificate of Stalus Desired d $8.75 Additional
. Fee Required
= - & Nameand Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HUMPHRIES, TRAVIS
4572 SW LA PALONA DR, Street Address (P.C, Box Number is Not Acceptable) ) D
PALM CITY, FL 34990 572 5w LA Vptema 1R

City

FL | Zip Code

8. The above named.entity submits this statement
the obligations of registered agent, .~ .-~
,—"’—.—-_—--'—.

SIGNATURE / L]

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaire, typed or pnnl*l name ol rag

Well_,,

{NOTE: Regisiered Agen! signatuia recui*ad when reinstating)

DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign

After May 1, 2005 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLE PS . 1 Delete e - TIcChange ] Addition

NAME HUMPHREYS, TRAVIS NAME P : '5

. nLe >r

STREET ADDRESS | 4572 SW LA PALONA DR. srectaonress | 4572 Sw e » M A

CiTy-§T-2P PALM CITY, FL. 34990 CITY-ST-21P

TITLE 1 Delete TIMLE . “IcChange ] Addition

NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ITY-ST-21P

TITLE ]  elete TITLE Tdchange ] Addition
TNAMET T = - = NAME o7 -T T : -

STREET ADDRESS STREET ADDAESS -

CIFY-ST-2IP CHY-ST-2P

TME 3 Deicte TITLE T Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP B CITY-57-2IP

TITLE 1 Delete TITLE “JChange ] Addition

NAME NAME

STREET ADDRESS * STREET ADDRESS

CiTY-51-21P GITY-5T-2IF

Tme —1 Delete TTLE IChange ] Adcition

NAME . NAME

STREET ADDRESS STREET ADDAESS

CiTY.ST-2IF . ‘. {ITY-ST-2IP

12. | hereby centify that the informaticn supplied with this filing dees not quality for the exempticn stated in Section 11%.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thai | am an officer or director

of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an addres:

SIGNATURE:

ith all opfer like empowered.

acute this report 2s required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

[
SICNATURE n?d TYPED DR PRINTED NEME-UF SIGNING OFFICER OR

DIRECTOR

Dayume Phane #




