FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000061592 TN 03-01-2007 90006 035 ***150.00

1. Entity Name

CUTTING EDGE WINDOWS, INC.

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

Principal Place of Business Mailing Address 40 “ 2 B q q “

Suite, Apt. #, elc Suite, Apt. #, etc 02152007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Appliad For
31-1821724 Not Applicable
Zi Count i 1 it
P ounty Zip Couniry 5. Certificate of Status Desired O ?eae. ;‘iﬁsﬁc"“o"ﬂl
. _____B,_Name and Address of Current Registerad Agent 7. Namg and Addrass of New Registered Agent
Name
BURKE, BRIAN C
1060 INDUSTRIAL DR Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
City FL ’ Zip Cods

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. | am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE
. Sigralure, typed or printad name of registered agent and title il applicable. (NOTE: Regislered Agent signalure requirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TILE 30 change (O Addition
NAME BURKE, BRIAN C NAME R
STREET ADDRESS | 3440 FAIRCREST ROAD siceraoohess | i 30 Alaasown Drive
onr-si-2p | DELTONA, FL 32738 oSk | patane, £t 32TLN
THLE D O pelete TILE m Change (] Addilion
NAME BURKE, RENEE NAME .
STREET ADDAESS | 3440 FAIRECREST ROAD smeeTanneess | fo 3o A lansom Drive
orv-sT-zP | DELTONA, FL 32728 oIy -St- 1 Deland, £ L 32724
TILE [ Delete TILE Drrgcdor O changs  JIT Addition
NAME NAME Burxe mMaHthew
STREET ADDRESS SREWRSS | 1p 3o  AlanSen Y
CTY-§1-2IP ) ciry-s1-2p Detand FL 32724
TIILE [ pelete TILE [Jchange (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST1-2IP
1ML [ belete TLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-§T-2IP
ME o [ Celete TILE [0 Change [ Acdition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-St-2P

12. ! hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Floriga Statutes, | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmeg address, with empowerad.

SIGNATURE: -~ le Brien C Burke 22907 39,-775-28%3

IE OF SIGNING DFFICER QR DIRECTOR Daytme Phone #




