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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2014

ERIC WEAR

EXTREME WINDOW SYSTEMS INC
5633 MCKINLEY STREET
HOLLYWOOD, FL 33021

SUBJECT: EXTREME WINDOW SYSTEMS, INC.
Ref. Number: PO2000014594

We have received your document for EXTREME WINDOW SYSTEMS, INC. and
check(s} totaling $25.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The attached form must be completed in order to file the document.

If you have any questions concerning the filing of your document, please call
{(850) 245-6050.

Cathy A Carrothers
Regulatory Specialist Letter Number: 814A00015729

www.sunbiz.org
Mwvicion of Cornoratinmne - PO POY £297 ‘Mallabhacena Flarida 299214



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of seciions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, 1his
statenient of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: '; Al :
2. The principal office address: Q(af%i% m&tlﬂ\'@u S‘\’
Holuwenck £\ K30z

3. The mailing address (if different):

4. Date of incorporation/qualification: QOU )\ Document number: g 6 2 g ) § 2§)® EE\ SOM

5. The name and street address of the current registered agent and registered ottice on file with the
Florida Department of State: (If resigned, enter resigned)

ENc Wear™
AV QL) UL CF
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
EricQecy
533 Mckinteu St

*PO. Box NOT aceehtuble

The street address of its ‘re%islered office and the street address of the business office of its registered agent,

as changed will be identica Gl ‘

AR I

Such charcligg was authorized by resolution duly adopted by its board of directors or by an officéf;so +
t Pt g

authorize board, or thé corporation has been notified in writing of the change.
5% V@/— Ere e

Signaiure of an officer or diegloL—~" Prinfed or typed name and title 1.5 -

[ hereby accept the appointment as registered ugent and agree (o act in this capacily, T
{ furthér agree 1o comply with the provisions of all starutes relative o the proper and complete” Tesd
performance of my duties, and { am fumiliar with and accept the obligation oﬁmy position gs-regist&@d
agent. Or, f;f this document is being filed merely 1o re)ﬂ@cr a change in the regisfered nﬁ’rceingfjessd,

hereby confirm thar the corporation has been rotified in writing of this change. S —
FFAnature of Registered Agenl ¥ Duid

If signing on behalf of an entity:

L:-'_: v T wea

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FLL 32314
CR2E045 (03/12)



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Ex k (eyne. | 42 ].{ )C‘J(Z(;)S&js r@f)’]\gipc

Name of Corporation

DOCUMENT NUMBER: ; g }Zg ]g )!::!E} l&l Sag

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Eric WWear

Name of Contact Person

i F! 1rm’éompany |

HoZ2 mckinleyst

dress ¥

[ g%nyriglale aLa élp ;éoge J

to be used for future ahnual FEport notification)

For further information concerning this matter, please call:

'nal)ea o =C VA Ryic SN
.arhe of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(03/12)



