FILED

Mar 31, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

03-31-2008 90029 049 ***150.00

DOCUMENT # P03000048672

1. Enlity Name

PAISA CARPENTER & WINDOW INC.

yo4
Principal Place of Busingss. Mailing Addrass q U U :) a

1622 NW 5TH TERRACE 1622 NW 5TH TERRACE

CAPE CORAL, FL 33993 A

CAPE CORAL, FL 33993

r
2 Principal Place of Business - No P.O. Box # * Mailing Address | ‘lI”II‘ w Il‘ll ||m I|m I|m ||m |Im |‘|I‘ ‘|“I |”” ||||| HI‘“’ “ ‘Il\
Suite, Apt. 4, etc, Suite, Agt. #, etc. 03242008 Chg-P CR2ED34 (12/06)
: 1
City & State Cily & Slate 4. FEl Numbaer Applied For
14-1882228 Not Applicable
2Zi Country - Zi i
® uniry P Country 5. Cerlificéte of Status Desved ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agant T 7. Name and Address of New Regislemd Agont -
Name
MUNCZ, JUAN £
1622 NW 5TH TERRACE Straet Address {P.C. Bex Number is Not Acceptabla)
CAPE CORAL, FL 33993
City FL ‘ Zip Code
8. The above named entity submits this siatement for the purpose of changmg is mglsiered oﬂrce or reg:stered agent, or both in the Stats oi Flonda | am familiar with, and:accept
lha ob!:gatlons of reglstemd agent. . . 7 . T b e e e
b - P N I
SIGNATURF —
! Signatwee, typed or peitted nama of rag:siered agont and tide Jf apphcadle {NOTE: Registered Agent signatwre requied when reinsiabng) DATE
v i oo N . o T
: .nFILE NOWIHl FEE IS $150.00 8. Elaction Campaign Financing 7 $5,00 MayBe | - P S
Aﬂer May 1, 2003 Foo wlll be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCORS IN 11
MiE P [ Delete THLE ) Change [ Addilion
NAME MUNOZ, JUAN F NAME
STREET ADDRESS | 1622 NW 5 TERRACE STREET ADDRESS
CHTY-ST-2IP CAPE CORAL, FL 33993 CITy-ST-2IP
TITLE S [ Detete TLE [ Change [ Acdition
NAME MUNOZ, ELIZABETH NAME
STREET ADDRESS | 1622 NW 5 TERRACE STREET ADDRESS
CHTY-ST-2IP CAPE CORAL, FL 33993 CITY-ST- 2P ,
1LE - 1 9erete e - v+~ [5Change - -1T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
LE O Delete TITLE " OChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-51-2F CHY-ST-2P
TITLE O Delete e O Chenge [ Addition
NAME NAME ' ! e
STREET ADDRESS STREET ADDRESS : " T
CIFY:sT- 2P - CITY-51-2P
TTLE 7 Delete TIE N O Change I:I Aadition
waMe ‘.7' ) " NAME T T T -
B . S T : smeet doaess | - S T A
cITy.S1-7p CiTY-ST-2P

127 hereby certily that thg intormation su plied with this fifin c? does not qualify tor tha exemptions contained in Chapter 119, Florida Statutes. | further cem!y thay the information
Zindicated on this report or supptemeplal repart is true and accurate and that my signature shall have the same legal effect as it made undsr oath; that | am an officer or director:
Husteg egrpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hegfs, with all other like empowered.
O326-0F (338) 390434

SIGNJTURE ANC-TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR Date " Daytime Pone 4

"ol the corporatwcm or the recewer p




