2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000081265

1. Entity Name

PAUL LOPEZ WINDOWS, INC.

Principzl Place of Business

1433 SOUTH KIRKMAN RD #3051
ORLANDO FL 32811

 Mailing Address

1433 SOUTH KIRKMAN RD #3051
ORLANDO FL 32811

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apl. #, elc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90285 005 ***150.00

13011746
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I

il

[

e e —— ——

LOPEZ, PAUL
1433 SOUTH KIRKMAN RD #3051
ORLANDO FL 32811

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
20-0000193 Not Applicatle
Zip Country ap Country 5. Cerlificate of Status Desired O $8‘75 Addi!ionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name

et BN

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

City

Zip Code

FL

the obligaticns of registerad agent.

" SIGNATURE

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

Signature. typed or printed name of regrsiered agant and tita it apphcable.

(NOTE: Registered Agent signalure requirad when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, ‘ OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [T Delete TILE [[J Change  [] Addition
NAME LOPEZ, PAUL NAME
STREETADDRESS | 1433 SOUTH KIRKMAN RD #3051 STREET ADDRESS
CITY-51-21P ORLANDO FL 32811 CITY-57- 1P
TITLE VPD ' [ pelete TILE [ change [ Addition
NAME REED, KELVIN NAME
STREET ADDRESS | 4544 WOODLANDS VILLAGE DR. STREET ADDRESS
CITY-ST-ZIP ORLANDG FL 32835 1 CITY-51-2IP
TITLE SD B’gemg TITEE O change [T Addilion
HAME™ ™™~ GRAHAM,"BRENDAN"" = ="~ T - T THAME™ " e ot - -~ N et S
STREETADDRESS 1913 BALTIMORE DRIVE STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32810 CITY-$T-2iP
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-ST-24P
TITLE 7 Deiete ILE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2¢
TmE ] Delete TiTLE [ Change  [] Adddion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP

SIGNATURE: 72 LF

12. | hereby certify tha! the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { furiher certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an address, with all other like empowered.

Y-Zg-o+f Yo7-612-3% 7]

SIGNATURE AND TYPED OR PRIUTED p@ ‘OF SIGNING OFFICER OR DIRECTQR

Caie Daytime Phone #




