2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 01, 2005 8:00 am

DOCUMENT # P01000024129

1. Entity Name

NATIONAL SCREEN AND WINDOW, INC.

ecretary of State

04-01-2005 90009 004 ***158.75

Principal Place of Business

594 THCT
DAVl 33314

Mailing Address

5941 6TH CT
DAVIE AL 33314

2. Principal Place of Business

13 and Plaeg |

3. Malllng Address,

50 Comeecand Place ’

ST

A

1 # Apl #, etc.

15t MOORE CR2E034 (10/04)

City & State

. Honda

4, FE! Number Applied For

65-1099543 Not Applicable

2 e F\W [Clty & Ste\e
13305 v | 35"39‘3

lﬁ.ountry v ‘ m

5. Certificate of Status Desired

= $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

+

7. Name and Address of New Regjstered Agent

36THCT.
33314 -

—| Name

Dominick Desena Jmi chele T

Strest Afdfss P.O_ Box mber 15&%«; ptable)d DIQCC

M da. <
FL | #3% 0w

8. The above named enmy submits this statement {or the purpose of changmg its reg
the obligations

stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.,emOOf% cic Michele O
— £sénAt WDl ErSeno.

eSeniy

SIGNATURE
. Sgnalue, typed of PINleG.GAMY O egiStered a0en: and hile # appcable

{NOTE. Regusiered Agen: signalure requied when remstaing)

DATE

FILENOW!Y! FEE!S $150.00
fter‘May 1, 2005 Fee Will Be $550.00
e Check Payable to Florlda Departmant

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D Fhelite TLE O [¥fnange [ Addition
NAME BASS, JAY . @ NAME Dovumicll, DeSenGl

STREET ADDRESS | 5941 SW 36TH CT STREETADDRESS | BTHO anber\end ploce

orv-s27 | DAVIE FL 33314 ar-st2p - |Dowie, Florida. 32388

T D 2 Delete TLE D Ol change  [3dfddition
NAME DESENA, DOMINICK * NAME michel e Desena

STREET ADURESS | 6111 S, W. 32ND ST. sireeranoress [} ATHO Loanber land P\C’Ce

ry-st-ze - {DAVIE FL 33314 cv-s- [Dowae, , Elonida, D385

TMLE 1 Delete TILE O change [ Acdition
NAME™ ™ =~ - - - NAME - ot ot -~ ’
STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TILE O Delete TILE [J Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

KILE O pelete TE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CHTY-ST-2P

TILE 1 petete TITLE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7P CITY-ST-2IP

of the corporation or the receiver or trustee
changed, or cn an

all ather like ampowe(ed.

oo
SIGNATURE:

\QheJe,
om'alck D esenn

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 112.07{3)(})), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirscter
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q) BRU-HEUG
GsDAUsS- 1786

SenQ

YYPED OA PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




