2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 08, 2005 8:00 am

DOCUMENT # P0O1000117445

1. Entity Name

PERMA GARD WINDOW PROTECTION, INC.

Secretary of State

03-08-2005 90169 011 ***150.00

Principal Place of Business
34h5 NE 12TH TERR

14
OAKLAND PARK FL 33334

Mailing Address
3455 NE 12TH TERR
4

1
OAKLAND PARK FL 33334

2. Principal Place of Business 3. Mailing Address

1l

M

Suite, Apt. #, elc.

BLACKE, LAWRENCE E
3326 NE 33RD STREET
FT LAUDERDALE FL 33308

Suite, Apt. #. etc. 18t MOORE CRZE034 (10/04)
City & State City& State 4. FEI Number Applied For
65-1158523 Not Applicabile
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

James K Alex grodoa

Street Address {P.C. Box Number is Not Acceptable)
3as WE S e M1y

02klovd fork L

City FL Zip 030d§ 33(/

the obligatiorDof registerad ag

8. The above named eniity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

3-2-05

SIGNATURG={, feins fe é%%w(/-—//ées
(o

{NOTE. Ragistered Agent signalure required when rainstating ) DATE

lure, lyped or printed narma of lsg\'slamd agent and ttle f applcable
(e T PR Y e £ it 221
;;Make,Check Payable to Florida Department of State
REe 7 ERAL D R A LR Tl TE W E N o Dellap it D

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributon. [

10, OFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114

MLE PD O Delete TITLE [ change  [] Addilion
NAME ALEXANDER, JIM NAME

STREET ADDRESS | 2681 S COURSE DRIVE # 505 STREET ADDRESS

CITY-SI-2IP POMPANO BEACH FL 33069 CITY-ST-21P

TITLE DST O3 pelete TITLE O change [ Addition
NAME ROBSEN, THOMAS NAME

STREET ADDRESS (5333 SE MILES GRANT RD APT |-102 STREET ADDRESS

CInY-ST-2P STUART FL 34897 CIRY-ST-7IP

TILE ) ’ ] Detele TTLE [Jchange  [] Addition
NAME . T NAME T T o

STREET ADDRESS STREET ADDRESS

ClIY-S1-2iP CITY-ST-2IP

TILE O oelete TITLE [ change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TILE I Detete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-sI-2p CTY-ST-21p

e 1 Delete TITLE [Jchange [ Addition
NAME NAME

SIREET ADORESS ’ STREET ADDRESS

CITY-ST-2IP CIrY-st-zip

|| ather like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

G54 -
3-2-0%5 ¢g3-2795

changed, or on an attachmenjyith an address, wi
SIGNATURE; /Z—~ X b fhes,
y

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytrnea Phona #




