2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17,2006 8:00 am
DOCUMENT # P03000061592 Secretary of State

1. Entity Name -17-
CUTTING EDGE WINDOWS, INC. 03-17-2006 90132 040 ***150.00

Principal Place of Business Mailing Address

1060 E. INDUSTRIAL DRIVE P.0. BOX 740854 i vaa
C ORANGE CITY, FL 32774 US
ORANGE CITY, FL 32763  US

e s i OO0

Suite, Apt. #, etc. Suite, Apt. #, etc, 03042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
31-1821724 Naot Applicable
Zip Country ae Country §. Centificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namg and Address of New Registerad Agent
——————— — — —_— —_—— = o Name - — - —— -, -

BURKE, BRIAN C Purke, Brian <
3440 FAIRCREST ROAD Street Address (P.Q. Box Number is Not Acceptable}

DELLTCNA, FL 32738
1060 Industrigl D

%raﬂqa C-H'u FL @%q?ﬁ,%

8. The above hamed enti

mits this statement for urpose of changing its registered office or regiddred agent, or @h, in the State of Florida. 1 am {amiliar with, and accept
the obligations '

agent,

. . - e
SIGNATURF/ _ A p I /,;k—— 3-13-0b
ool Sign 3 ‘or printed name of IW\H if epplicabla. {NOTE: Regislored Agent signalure required whan reinatating) DATE
: St
FII;E NOW!!! FEE IS $150.00_ . . 8, Ele_ctrio_rlv_(_:ampa_ligﬁ Financing $5.00-May Be . . oo U LR
After May 1, 2006 Foe will bo $550.00 Trust Fund Gontribution. O Added to Fees
10. ¢ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O oetete TITLE [JChange [ Addition
NAME BURKE, BRIAN C NAME
STREET ACDRESS § 3440 FAIRCREST ROAD STREET ADDRESS
CITY-ST.7F DELTONA, FL 32738 CITY-ST. 2P
TITLE D O pesete TMLE [J Change  [] Addition
HAME BURKE, RENEE : NAME
STREET ADDRESS | 3440 FAIRECREST ROAD STREET ADDRESS
CITY-ST-2P DELTONA, FL 32728 CoY-81-2P
TIRLE [ Detete THE - [ change- - [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY 5T 2IP GITY-51-2IP
TITLE O velete TMLE [O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-21P GITY-ST-2IP
THLE O belete TIFLE ) [ change [ Addition
NAME ' - NAME .
. STREET ADDRESS e STREET ADDRESS
CFY-STZP |, . cy-st-zp
HILE S [ Delee: f e ' O trange [ Addition
NAME | L NAME o T
STREETADDRESS | ~ -~ - - . : STREET ADDRESS -
omY-STZP T <fe T T CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report o supplemental report is trug and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wi a ss, with all other like emp .
SIGNATURE: V/ % - %/ ; S/ S13-06  ip-2u-2

WRATURERRD TYPED OR PRINTED NAME OF SIGNING ECTOR Dece Daytime Phona #




