2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am
Secretary of State

03-11-2005 90316 026 ***150.00

DOCUMENT # P03000061592

1. Entity Name
CUTTING EDGE WINDOWS, INC,

Principai Place of Business

1060 E. INDUSTRIAL DRIVE
G
ORANGE CITY, FL 32763 US

Mailing Address

3440 FAIRCREST ROAD
DELTONA, FL 32738

us

30024975

0

2. Principal Place of Business 3. Mailing Address .

PO _BOX 740854

Suio, Apt. #, ete. Sue, Apt. #, et 02092005  Chg-P CR2E034 (10/03)

City & State City & State . 4. FEINumber Applied For
Orange. (hy EL 31-1821724 Not Appicabla

Zis Country 2ip ! " Country ) $8.75 Additional

27277 L{‘ 8. Cerlificate of Status Desired a Fee Required
6._Name and Address of Current Roglstered Agent 7. Name and Address of New Reglstered Agent
: Name

BURKE, BRIAN C
3440 FAIRCREST ROAD
DELTONA, FL 32738

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

SIGNATURE

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

” 1=+ Slgnature, typed of printadms of registered agent and title it applicable. -

(NROTE: Ragistares Agunt signature required whamskaing)

DATE . '

v

7 = FILE NOWIN “FEE IS $150.00
~After May 1, 2005 Fee will be $550.00
L o

e PR PR

9.- Election

v v

:-.-:\ el g - . . . [
Campaign Financing -+ $5.00 May Ba - s - s -
Trust Fund Contribution. t

Added 10 Feas

10. ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

me P ~ ODeie . _J me o .. O change . 3 Addition
TuwE BURKE, BRIAN C NAME

SIREET ADDRESS | 3440 FAIRCREST ROAD STREET ADORESS

GITY.5T-71P DELTONA, FL 32738 CITY-5t-21P

E O Delete TILE D [Ychange  [iraddition

MAME NAME Renue Burke

STREET ADDRESS STREET ADDRESS | BYH O Fairccest Raad

CITY-5T-2IP CITY-§7.2IP Del-l-onq A p.__ 3 97 93

TIMLE [ etete TILE Cchange ] Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-hP CITY-87-20

e {J petete TIRE O chage [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZF  °»

e 1 Dedete TNLE [J change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§!-ZIP Ciy-st-2ip

TILE 7 Detete CTLE, . R .. Clthage (3 addition.
MNBIE- o - e e . [MME e o | m————— " '!_ " '“. A ‘._:‘ ,k '-1.'-.'.
“smeny ADDRESS B ~ STREET ADDRESS

CIvV-STEZP = o ' env-size ! . : R

12. | hereby certify that the information supplied with this fitin does not quél‘sfy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
~ -indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undor cath; that | am an officer or director *
of the carporation of the recejyg[ of trustee e ed 16 execute (his fepott as required by Chapter 607, Flarida Statules; and that my name appears in Block10 or Block 11 it

all other like em) red,
e Branc Burke  3.905 38626203

IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




