FILED

Aug 13, 2008 8:00 am
2 PO ANNUAL REPORT T oM Secretary of State

of¢ e of¢

DOCUMENT # P0O1000032474 08-13-2008 90002 020 158.75
1. Enlity Name
ACTION WINDOW & GLASS, INC.
Pringipal Place of Business Mailing Address 4 01 1 3 36 l
1000 EAST ATLANTIC AVENUE 1000 EAST ATLANTIC AVENUE
SUITE 205H SUITE 205H .
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060 7 -
A ARG

Suite, Apt. #, elc. Suile, Apt. 4, elc. 06062008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For

65-1087453 Not Applicable
Zip Country “p Couniry 5. Ceniilicate of Status Desired Ef{ Eeae ;fqlﬁgg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDSTROM, JOSEPH
5743 NE 17 TERR Street Addrass (P.O. Box Number is Not Acceptabla)

FORT LAUDERDALE, FL 33334

City FL I Zip Code

8. The above named nrity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am tamiliar with, and accept
+{he obligations of r

SIGNATURE
Signatare, w'oeg of pringd marme of registered agent and stte if apphcable (NQTE Registersd Agent sigraturg requirod wnen renslalng) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSTD O petete mLe [ Change ] Addition
NAME SANDSTROM, JOSEPH $ HAME
STREET ADDAESS | 1000 EAST ATLANTIC AVENUE SUITE 205H STREET ADDRESS
CITY-57-21P POMPANQ BEACH, FL 33060 CITY-S51-2P
TILE [ celete TITLE [ Change (7] Addition
NAME HAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
1IMLE ] Gelete TILE [ cChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-st1-2p CITY-ST-2IP
THLE O petere TITLE [ Change [ Addition
NAME NAME
STREE| ADORESS SIREET ADDRAESS
CIN-SI 4P ciiv 1 2p
INLE 7 pelste TITLE [ Change [ Addition
NAME NAME
SIHEE] ADDSESS STREET ADDRESS
CIY-51 21p Iy §1-4p
TE [ delete WILE [ change [ Accilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1- 2P Cily-$1 ap

12, | hereby certify that the information supplisd with this filing does not qualify for the exemptions contaired in Chapter 119, Florda Stawtes. | further certify that tha information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recaiver or trusiee empowared to exacute Lhis report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other fike empowered.

= .
SIGNATURE: o — S~ 2l 1| UR
SIGNATURE ; D-TRE] INTED NAME OF SIGNING OFFICER OR (NRECTOR l Dare| Daytare Prane #

PRESOENT



