2007 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED

DOCUMENT # P02000043585

1. Entity Name

PAUL'S WINDOW SERVICES, INC. Secretary of State,

Principal Place of Business Mailing Address
9266 COMMONWEALTH AVENUE 9266 COMMONWEALTH AVENUE
JACKSONVILLE, FL 32220 JACKSONVILLE, FI. 32220

D 0 A

04172007  NoChg-P CR2E034 (11/05)

Apr 23,2007 08:00 AM

* DO NOT WRITE IN THIS SPACE  Hmuw ey

01-07367941 Not Applicable

O $8.75 additional

5. Cerlilicate of Status Desired Fes Required

6. Name and Addross of Curront Registered Agent

ggﬁ%ﬁ:’gﬁfn%%wm_m AVENUE DO NOT WRITE
JACKSONVILLE, FL 32220 . iN THIS SPACE

8. The above named enlily submits this statemant for the purpose of changing its registerad office or ragistered agent, or baih, in the State of Forida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of rogisterad agen and itie § appicabla {NOTE: Rogisisrod Agent signatum saquired whan reinstatng) DATE
UORO0DOT2a204
FILE NOWIII . 9. Elaction Campalgn Financing $5.00 mayBs |- - “a SHET
hﬂer May 1, 2007':[5‘,5..3"?:552 35050_00 Frust Fund Contribution. 0 Added to Fees JS.-'U?;- !J?—BIJEILI [ 24 150 . GD

10. OFFICERS AND DIREGTORS |
m% P
NAME NUGENT, PAUL

STREET ADORESS | 9266 COMMONWEALTH AVENUE
CITY-ST-2IP JACKSONVILLE, FL 32220

TME

NAME

STREET ADDRESS
Cry-sr-zip

TME
NAME

iy DO NOT WRITE

- l IN THIS SPACE

NANE
STheET ADDRESS
CIFY-ST-2P

e
NAME

STREET ADDAESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplepental repart is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer ar directar
of the corporation or the receives -3 rusige empowered o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Blogk 11 i
changed, or on an atlachm lan g@idrass, with all other like empowered.

I %/éé 7

D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Deyturer Phone #




