FILED

; Mar 24, 2005 8:00 am
2005 FOR RO T CORPORATION Secretary of State

_ _ sfe e 3k

DOCUMENT # P03000060397 03-24-2005 90046 038 150.00
1. Entity Name
JANSSEN'S WINDOWS, INC.
Principal Place of Business Maiting Addrass
1792 HARRISON AVENUE 1792 HARRISON AVENUE 50 0 304 90
MELBOURNE, FL 32935 MELBOURNE, FL 32935 '
s Vs A O T

Suite, ApL. ¥, etc. Suita, Apt. #. elc. 03212005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

e 14-1885456 Not Applicable
Zip Couniry Zp Country 5. Centficate of Status Desiad [~ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JANSSEN, DANIEL
1792 HARRISON AVENUE Street Address (P.O. Box Number is Not Acceptablg)

MELBOURNE, FL 32935

City FL I 2Zip Code

8. The above namad enlity submits this staterment for the purposa of changing its registered olfice or registerad agant, or both. in the State of Florida. | am familiar with, and accaplt
the obligations of registered agent.

SIGNATURE
Signaiure, hyped or printad name of registared agen: and utle il appicable. {NOTE: Registerad Agent signature rquired when isnstating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR P 1 Delete Tine /}?d./.}haw MNcQueen VF DOotne  Faosion
NAME JANSSEN, DANIEL NeAE . # n"S'o " o il
STREET ADDRESS, | 1792 HARRISON AVENUE steeer aoovess | £ 7 - A4 ve
GN-SLZP | MELBOURNE, FL 32935 avstze | [Nuedhourng T 3273y
e VP - & - S sm L e -ﬁnelem -~ g-TME - |- - == [ Changs [ Addion-
NAME JANSSEN, AARON MAME
STREET ADDRESS | 1792 HARRISON AVE. STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32935 Ciy-s1-27
TITEE T £ Delete WILE O Crange [ Addition
NAME HURLEY, JAMES NAME
STREET ADDRESS | 1792 HARRISON AVENUE STREET ADDRESS
CoITY-S1-2IP MELBOURNE, FL 32935 CITY-51-2P
ME . [J Delete TME [J Change  [] Addition
NAME NAME :
SIREET ADDRESS SIREET ADDRESS 4
CITY-ST-2P CITY-ST-7IP
TITLE 3 pelete TINLE [ Change  [] Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-7IP
e O ostate me O change [ Addition
NAME NEJE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-2P

12. | hereby cerlify that the information suppliad with this filing does nat qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is yue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgivared to executa this report as reguirad by Chapter 607, Florida Statutes: and that my nama appears in Black 10 or Block 11 if
changed, or on an altgchmaent with an a ss, fvith all other like empowerad,

- oA S T T T e P20 - 6D e

EMQN&KED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




