2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P02000081265 ecretary of State
1. Entity Name 04-27-2005 90339 028 ***150.00
PAUL LOPEZ WINDOWS, INC.
Principal Place of Business Mailing Address
1433 SOUTH KIRKMAN RD #3051 1433 SOUTH KIRKMAN RD #3051
N T Hlllllll m II"I "l“ll”’ ||H‘ II‘H ||‘|‘ mll "Il' “l‘”“l‘ I‘“lll » \m
~
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
20-0000193 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a ?ese:gesq Sged(';tional
6. Name aﬁci I'\ddress of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name
I{?;BEébFL,JArL:lLKlﬂKM AN RD #3051 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL. 32811
City FL Zip Code

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

the obiigations of registered agent.

agistersd Agent signalule required when reinstanng) DATE

SIGNATURE

‘Signatuie, typed of printed namé,of @ tered agent and tils il appiicabls (NOTE
tadl b

s FILE'NOQWI! FEE '9‘“ 50'00 - ] 9. Election Campaign Financing ~ $5.00 May Be
i After May 1, 2005 Fee Will Be:$550.00 . Trust Fund Contribution. [  Added to Fees
~Make Check Payable to Florida 'Depmeﬂnt of State -

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ celete TITLE [JChange [ Addition

NAME LOPEZ, PAUL NAME

STREET ADDRESS | 1433 SOUTH KIRKMAN RD #3051 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32811 CITY-§71-28P

TILE VPD . ,u’naele e Clchange [ Addlition
HAME REED, KELVIN MAME

STREET ADDRESS | 4544 WOODLANDS VILLAGE DR. STREET ADDRESS

CITY-ST-2P QORLANDOC FL 32835 CITY-ST-2P P

113 O cetete e vPD O change  [adition

mMe [T T T T T T A o Ay o A et
STREET ADDRESS STREETADORESS | AgS S. Kivkrnon BA. ¥ ik

CITY-ST-2IP CITY-ST-71P Oclamdlo  FL 2251

TITLE . [ oelets TITLE [Jthange [T Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CHTY-ST-71P CITY-5T-2IP

TITLE M pelete TITLE [1change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Dpelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: MAM_EJAFL 3-Z1-o% o =br7-3%7
SIGNATURE AND TYPED OR RRIN NAME OF SIGNING OFFICER OR DIRECTO! Date Daytsne Phone #




