2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2006 8:00 am

ngJNl;Jml:AENT # P02000081265 -_ - Secretary of State
PAUL LOPEZ WINDOWS. INC 05-02-2006 90218 011 ***150.00
Principaf Place of Business Mailing Address
1433 SOUTH KIRKMAN RD #3051 1433 SOUTH KIRKMAN RD #3051
T T H“H“‘ “Ill“l”l" IIW Ilm IIHI ml‘ “m“l’l HI’I Iw ““II‘ l”“‘
2. Pringipai Place ot Business 3. Mailing Address

HZ6 Vigcose Lodee Read 126 Vizcoaye. lole oed

Suite. Apt. #, elC. " " Suite, Apt. #, etc. - 4 15t MOORE CR2E034 (10/05)

‘o o
City & Staie City & State 4. FE' Number Applied For
COcoce_, Fi Ocoae , FL 20-0000193 Not Applicable
Zip Country Zip Country 4 ) . $8.75 additional
S‘F_fgi—m— - = Y] - 5. Certificats of Stawus Desired o - Feo Fiéquire-cll—m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
eZ
%g;:?gblf#lflLKlRKMAN RD #3051 Street Adfs:/u{o. Bc{:‘:tpmbe{ is Not Acceptable)
ORLANDOQ FL 32811 -
H \/.'ZC“-"‘V La—k& m:”IO“\'
R FL [ S,/

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

SIGNATURE WIL‘M/\/‘ P R -

Signatue. typari or privtec name of lﬁgrslel@gsm and lifle 1t applicabie {NOTE Regislarea Agent signature reauired when rensiatng) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrioution. [} Added to Fees

"

OFFICERS AND DIRECTORS 11. ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE IZ(Gnange [J addition
NAME LOPEZ, PAUL NAME
STREET ADDRESS {1433 SOUTH KIRKMAN RD #3051 SRECTADDHESS | 11 26 Vigoompn Ledee B, Hrodt
CITy-ST-2p ORLANDQC FL 32811 CITY-ST-2IP Cecoee, L 34"& }
TME VPD ] Delete TME [} change [ Addition
NAME MCKINNEY, TRAMON NAME
STREET ADDRESS 1785 § KIRKMAN RD #16 STREET ADDRESS
oY-ST-ZF |ORLANDO FL 32811 CITY-57-21P
TITLE [ oelete IHILE [ Change [ Addition
NAME B e
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-51-2P
TILE 7 pelete TLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-§1- 7P CTv-51- 2
TILE 7 Delete TITLE [V change [T Acdition
NAME NAME
STREET ADDRESS STHEE ADDRESS
CITY-ST-ZIP CITY-S81-2iP
THLE 1 Delete TAILE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-ZiP

12. | hereby certify that the information supplied with this #ling does nct qualify for the exemptions contained in Section 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that t am an officer or direcior
of the corporation of the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SlGNATUHE: ij Tt F. LopeZ of-22-0% HoT7-6:7-37071

SIGNATURE AND TYPED OR PAIKIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmma Phone #




