2068 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P03000038632

1. Entity Name
FRANK BUZZ WINDOW SERVICES INC.

Principal Place of Business Mailing Addrass
218 SW VOLTAIR TERRACE 218 SW VOLTAIR TERRACE
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 343984

AN AW ORI R

01152008 No Chg-P CR2ED34 (11/05)

Jan 18, 2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE -

20-0010025 Not Applicable

O $8.75 additional

5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

BUZZ, FRANK DO NOT WRITE

218 SW VOLTAIR TERRACE

PORT ST. LUCIE, FL 34984 : IN THIS SPACE

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

SIGNATURF

. s -, Signanre, typed or prnied neme of regesisrec agent and atie | appicable. (NOTE- Regnsiersd Agen signature requined when revrstalng) DATE.
. FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

" After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1

NTLE P

NAME BUZZ, FRANK

STREET ADDRESS | 218 SW VOLTAIR TERRACE
CITy-ST- 2P PORT ST. LUCIE, FL 34984

TTLE vP

NAME BUZZ, GAIL

STREET ADDAESS | 218 SW VOLTAIR TERRACE . . E 1 ;
WOO000TaaT4s

CITY-ST- 2P PORT ST. LUCIE, FL 34984 P - =y ; - -

— Dl.l-xu5~3uub¢—u20 150, 00

NAME

e s DO NOT WRITE

" - IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-21P

TnE
NAME . ..
STREET ADDRESS | ..
CITY-sT-2ip

TTLE LT R PV A ¥

NAME o -
STREET ADBRESS T
CITY-S1-2p - Co ‘ T

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effact as if made under cath; that | am an officer or director
of tha corporalion or the recaiver or trustee empawerad 10 axecute 1his repon as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmant with an address, with all other like empowered.

&GNATURE:MWW el Ruz L 15105’ 272236 0568

DEAGNING OFFICER OR DIRECTOR Dato Dyt Phome #




