- 2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED

DOCUMENT # P03000052703

1. Enity Name

BUILDER WINDOW SOLUTIONS, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90267 009 ***150.00

Principal Place of Business

5777 BENEVA ROAD SOUTH
SARASOTA, FL 34233

Mailing Address

5777 BENEVA ROAD SOUTH
SARASOTA, FL 34233

R ey a1 TV

uite, Apt. #, etc.

S”'Uﬁ#‘\ﬁz Ao R 03122004  ChgP CR2E034 (10/03)
iy & State iy iy & State 4. FEI Nuniber Applied For
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e

Z%AIBB | Country

5. Cerlificate of Status Desired ~_ O. - gi:g;g?ecgﬁonal .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PREWETT, DANIEL L
5777 BENEVA ROAD SOUTH
SARASOTA, FL 34233

MName

Mo Piovene W

TR PR STAEE RN .
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City% ARASOTA F L Z‘”xga&’ﬂqc%s

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 obligations of registered agent.

#2/o¢

SIGNATURE %é/’
e

Simrelure, rped of 215ed naite o iwyiblered dgent are 1

¢

Le i anp itane {ROTE: Dagivierec Ager) garmlve reddired whon reirlalioy} OAE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND BDIRECTORS IN 11

10. OFFICERS AND D'RECTORS .
TILE CEQD O peletz HTLE [] Change  [J Addifion
MAME PIPITONE, NATHAN (Il NAME
STREET ADDRESS | 5625 GASPER OAKS DRIVE STREET ADDRESS
CrY-§1-2iP TAMPA, FL 33611 ClY-51-2IP
THLE PTD O Detele MLE Ochange 7 Addition
HAME FHANLON, JENNIFER NAME
STREET ADDRESS | 5625 GASPAR OCAKS DRIVE STHEET ADDRESS
CIIY-Gi-2IP TAMPA, FL 33611 CITY-ST-2IP
TITLE ~ . |-VSD - O pslete --§ e — B . e — .= [J-Change. [ Addition. . - _
NARE HERMAN, DARIN HAME
SIRLET ADDRESS | 5625 GASPAR OAKS DRIVE STREET ADURESS
CIY-§3-2p TAMPA, FL 33611 CITY-5i-2P
e O pelete HiLE [ Jchange  [] Adddien
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-51-2IP CIYY-ST-2F
TITLE O pelete HNE [ change [ Addition
HAME HAME
SIFEET ADDRESS STHEET ADLRESS
CIry-§1-2P CY-§T-2P
TIIE [J Delete e O change [ Addition
NAME HAME-
STREET ADDRESS STREET ADDRESS
CHY-51-19 CHY-51-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.G7{3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that t am an officer or directot
of the corporation or the receiver or frustee emnpowered to execute this report as required by Chaptet 807 . Florida Statutes; and that my naime appears in Block 10 or Block 11 i

changed. or on an attachment with g address, with
SIGNATURE: /ﬂ‘f——i

all other like empowered.

2= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
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