2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} s Jun 02,2005 8:00 am

DOCUMENT # P01000080647 Secretary of State
1. Entty Nama 05-03-2005 90069 029 ***150.00
TONY'S SHUTTERS, SCREENS & WINDOWS, INC,
Principal Place of Business Mailing Addrass
AIL R RIVE 6322 QUAIL RIDGE DRIVE :
?iﬁPﬁl‘l’:L 3382?5 ORI TAMPA FL 33625 b b U LUa90
S (AN BRI SV B A
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apl. #, etc. 151 MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number 59-3739751 :f:i:::alb’e
Ze Country ap Country 5. Certiticate of Status Dasired a gz‘;qugh"ﬂ
6. Narne and Address of Current Regiviered Agent 7. Nama and Address of New Ragistered Agent
. Name
o= :?gz%GSEvl"lgzL,ﬂrSESBrA’ P.A. — — -—|- Sreet Addresa (P.O. Box Numbar.is Not Acceptable)~ - - - - J—
" -ATHFLOOR -
i MIAMI FL 33155
el S ciry FL l Zip Coda

()

8. The aboveinamad en_u'xy submilg this statament f purpose of changing its registerad offica or registerad agent, o Doth, in the State of Florida. | am familiar with, and accept

: fha gbligatns of
SIGNATURE £~ 7 2G/‘g -}/
Sgratue, iypec or frevedl nama of 1 agent 45 10 i \ {NOTE flagrizered Apans sneIe ecused whan wwstatog) 7 / \oard
m T
FILE NOW!! FEE IS §150.00 8. Elsction Campaign Financing ~ $5.00 may Be
After May 1, 2005 FO? Wili Be $550.00 Trust Fund Contribution. [J  Added 1o Fees

Make Check Payabls to Florida Depariment of State
10, OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Deiete iLE O cvangr (O Adaition
HANE HIXON, ANTHONY NAME
STRIEI ADDRESS | 6322 QUAIL RIDGE DRIVE STREET ADORESS
Ciry-ST-29 TAMPA FL 33625 CIry-st-w
HitE {2 Detate NILE Ol Change [ Addition
HAME ) NAME
STREE] ADDRESS STREET ADDRESS
y-s1-op CiFY-ST-0P .
e ] Oatets TiE [ change () Acdion
NAME - MAME - -
STREET ADDRESS STAEET ADDRESS
cry-s1-7p aiy-Si- 20
mE— T T —— = et wE— — |° o ————— .- — O Chnge [ Acdition
NANE NAME
STREET ADCRESS STREE? ADDRESS
ciry-s1-F Clzy-S1-29
111 O pelats W [JChange (] Acdilion
NASME NAME i .
SIREET ADORESS STREET ADORESS
cIry-s1.ap CiFy-SI-2P
ILE 1 Dalefe Tne [Cchange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFy-sT-7P ar-si-

12. I heraby cern‘g that the inlormation suppliad with this filing does not qualify for the axemption stated in Section 119.07{3)i), Florida Statutes. ! lurther certify that the information
indicatad on this repoet o supplamental report is rue and accurate and that my signature shall have the same legal etfect as if mada under oath; that | am an officer or director
of the corparation of the recever or tugide efocute this repart a3 required by Chapter 607, Florida Statuias; and that my name appears in Blpck 10 or Block 11

SIGNATURE £

changed, of on an atiachment with a8 a empowered, —
v %ﬁ% S Fhy0o



