FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT (AR) * 3 ecretary of State

1. Entity Name
AFFORDABLE WINDSHIELDS PLUS GLASS & MIRRORS
INC,
Principal Place of Business Mailing Adcress i
2221 SE INDIAN ST %2:_‘)1 SE INDIAN ST
STUART FL 34897 STUART FL, 34957
% : A LG
2. Principal Place of Business 3. Mahing Addrass
Suite. Apl. 4, eic. Sunte, Apl. #, elc. 1st MCORE CRAZEN34 (1Um5)
City & Siate Ciy & Sia1 4. FE! Number Applied F
ya e v ™ 85-1091771 R hooica
Ze Cauniry i Country 5. Cariifcaio of Staws Desved [ fggqu Additonad
6. Name and Address of Current Registored Agent 7. Name ond Address of New Registered Agenl
Hame
%ggr‘sgﬁhsaﬁ gTWCE Sireet Address (P.O Box Number is Ne1 Acceplabia)
E-5
"STUART FL 34897 -
City FL | Zip Code

8. The above named entity submits Ihus staiement for the purpesa of chanping its registered office or registered agant. or bath, in the State of Florida. | am lamiliar with, and accept
Ihe abligations of ragislered agent.

SIGNATURE
Degrmturs g or prewon mimes of (egeaienerd 20mn) andg g § AODECIIDR {NOTE R Agesy w) DATE
FILE NOWM FEE'IS $150,00. - . o '
w8 I 9. Eteciion C F

Atter May 1, 2006 Feo Wil BSSS5000 e ot ot D) 53,00 sy o
Make Check Payable to Florida Department of State ; )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE P . 3 Detete LRE O Crange [ addition
NAME ZYSK, TIMOTHY . NAME
SIREET ADDRLSS | 5804 SW WOODHAM STREET STREET ADORSS
CIFY-S1-2P PALM CITY FL 34890 CITY-S7-21
BILE v O petere TILE O charge [ Adovion
NAME ZYSK, MELANIE L HAME
STAEET ADDAESS 5804 SW WOODHAM STREET SIALET ADDHESS
cry.siae |PALM CITY FL 34590 | cr-sroe
Tak O ente fiee . Cicange 7 Adsition
HAME HAME
STRTEF ADDRESS STREET ADDRESS
City-SI-TP CyY-5i-7IF
ATE 7 Detete TiLE Ol cChange [ Agdition
HAME HAME
STREET ADDRESS STAELT ADDRESS
CHY-ST. 2P ony-51-27
TINE O peee e Ocrange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CY-ST-7P eny-ST- 2P
g O oties RILE Ol onge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-56- 77 amy.s1-2p

2. | hereby ceruly that 1he into-mation supplied with this liling does not quaiily for the exemptions centained in Seclion 119, Florida Siatutes. | turther ceriify tha the information
wdicated on this report of supplemantal report is irue and accurate and that my signature shall have the same legal eilect as i made under oawy; that 1 am an oflicer or direclar
of the carporation or ine receiver of lrusiee empowered 10 execule his raport s required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 ¢r Block 11
if chanped, of 00 an attachment with an address, with ail other lika empowered.

sionarure; /1) fss el 4}/ w/ob

yd




