FILED
2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000029919 07-13-2005 90015 025 ***150.00
1. Entity Name
ACTION REPLACEMENT WINDOWS, INC.
Principal Place of Business Mailing Address z U U b J ‘ f b
3949 EVANS AVE, #2685 Ho3 3949 EVANS AVE, #2306 403
FT MYERS, FL 33901 FT MYERS, FL 33907
S S AT AR R
Suite, Apt. #, e1c. Suite, Apt. #, etc. 06302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1103381 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired O ?g';esqaf;;"""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BESHEARS, MICHAEL
3949 EVANS AVE, #20b Lfo3 Street Address (P.0O. Box Number is Not Acceptable)
FT MYERS, FL 33901
City FL | Zip Code

8. The ebove named entity submiis this statement for the purpose of ¢

hanging its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of rggiste;

7//ﬁ_/”f

SIGNATURE S, A o~ A 4
Signatre, typed or printed name of registered agent a =+ apphicabls. {NOTE: flegisiared Agant signalure required when reinsiating)
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, | Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D O Delete TILE [ cChange [ Addition
RAME BESHEARS, MICHAEL NAME
STREET ADDRESS | 3949 EVANS AVE 865 HO3 STREET ADDRESS
CIvy-S1-2Ip FT MYERS, FL 33901 CITY-ST-2IP
TME [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [T nelete TIME O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$1-2IP
TIE 3 Delete LT3 () Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ci1y-Sr-21p CIFY-S1-2P
THTLE £ pelete TIme O Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [T Delete TITLE ] Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-5i-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signatufe shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. wilh all other like 5 p d.

SIGNATURE: ___ZZZ~ Aot =7 ot ] Z//q 3

Dae Cayiime Phone #




