—

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 13, 2005 8:00 am

DOCUMENT # P02000025855

1. Entity Name
CREATIVE WINDOW FABRICATIONS, INC.

Secretary of State

(05-13-2005 90222 032 ***150.00

Principal Place of Business

6320 39THSTN
PINELLAS PARK, FL 33781

Mailing Address
6320 39THSTN

PINELLAS PARK, FL 33781

JuuaLclhy

GOODMAN, WILLIAM L
6320 39TH STN
PINELLAS PARK, FL 33781

T I

s e s 1 [ e WA

30630 SHose. Ac ey BuolE] (30 -Shyre Mresllvo b
Suite, Apt. #, etc. Suite, Apt. #, etc. 05102005 Chg-P CR2ZE034 (10/03)

City & State City & S 4. FEI Number Appliad For

sy ] . -PC, A mgm z0 37-1420572 Nat Applicabla
- b ‘ .
’b;Z'JQ‘f% Country %’5 - Country & Certficate of Stanus Oesied ~ [J ?:-g?qﬁma'
8. Neme and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

the obligations of registerad agent.

SIGNATURE

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

Signeture, typed o printad name of registered agent and tite if applicable.

{NOTE: Regesterad Agent signehus reguired whan renctating)

DATE

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 may B
Duo by Soptember 7, 2005 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] pelete TME ) change [ Addition
NAME GOODMAN, WILLIAM L NAME
STREET ADDRESS | 3360 SHORE ACRES BLVD NE STREET ADORESS
CITY-55- 70 ST PETERSBURG, FL 33703 CIvY-ST- 2
e 5T 0 Detete me O change [ Aadition
NAME GOODMAN, JILL M NAME
STREET ADGRESS | 3630 SHORE AREA BLVD, STREET ADORESS
CIy-ST-29P SAINT PETERSBURG, FL 33703 CITY-51-2P
THLE {7 Detete TME [ Crange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS |- — - -
CITY -ST-7IP cnY-sT-2P
. L) oeee TRE Clchange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRIY-ST-2P
TILE [ peiete TME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
me [ Delete ™me [J Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-20 CaTY-§7-2P

indicated on 1l

12. 1 hereby cafﬁfﬁi;hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Posida Siatutes. | further certify that the information
is report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an @Lw;m an addrass, with all other like empowered.
SIGNATURE:
NAME OF OFRCER OR

Slifos 727403625

ent
\
#@umﬂ! AND TYPED OR

Daytares Prons #




