FILED

2004 FOR PROFIT CORPORATION Aug 03, 2004 8:00 am

__ ANNUAL REPORT Secretary of State
DOCUMENT # P03000028908 AR 08-03-2004 90003 002 ***150.00

1. Entity Name

CONTRACTORS DOOR & WINDOW SYSTEMS, INC.

Principal Place of Businéss Maifing Address

107 BAHAMA BLVD. . 107 BAHAMA BLVD. 5 4 0 BB 399

COCOA BEACH, FL 39231 COCOA BEACH, FL 39231

s s O

Suite, Apl. #, elc. . Suite, Apt. #, etc.
uie. ApL #ete. Lie, ApL # et 07062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
: 47-091 6043 i N Not Applicable
T S L L e e — - =
i Uty o Country 5. Cerlilicate of Stalus Desired O $8.75 Additional
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Narne
MILLER, AL "
2087-A SARNO ROAD Streel Address (P.C. Box Number is Nol Acceptable)
MELBOURNE, FL: 32935
Cily FL Zip Code

8. The above named entity submils 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 obligations of registered agent.
I

SIGNATURE .
Signatyra, lyped o printed name of regrsteres agent and e if apphcable. (NDTE: Reyisterac Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. d Added to Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TILE [ Change [ Addition
HAME BUDCW, JEFFREY L HAME
STREET ADDAESS | 107 BAHAMA BLVD, STREET ADDRESS
CTY-ST-2P COCOA BEACH, FL 39231 CITY-ST-2IP
THLE ; [ elete L Clchange [ Addition
HAME j ) HAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-71P ; CITY-ST-21P
e = =l =~ F — T CJ pelets TiLE " - . - " Ochange [ Additon
MAME ’ HAME
STREET ADDRESS ‘ STREET ADDRESS
Cfy-3T-2IP ! ClTY-ST-2P
TITLE ’ [ Delete TITLE [ change [ Addition
NAME 1 HAME
SIREET ADDRESS : STREET ADDRESS
Ciy-§T-2P } CAY-5T-2P
T i O Delete ds [Jchange [ Addition
NAME ; ' NAME '
STREET ADDRESS ] ’ STREET ADDRESS
OITY-$T-21P I . CiTy-ST-2P
mLE ! . C. O oekele N e T [Jchange [ Addition
NAME . i 3 ) NAME e
STREETADDRESS | ‘ T - - STREET ADDRESS.
CITY-5T-2IP B . : CITY-§T-20P

12. | hereby certity that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the infermation
indicaled on Lhis reporl or supplermental reporl is rue and accurate and that my signalure shall have the same legal elfect as if made under cath; thal | am an officer or direcior
of the corporalion or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an gltachment with an address, with all other like e

D OH PAINTED NAME OF SIGNING QFFICER QR DIRECTOR Daia Daytme Phone #




