FILED
May 02, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

(05-02-2008 90134 032 ***150.00

DOCUMENT # P03000061592

1. Enlity Name

CUTTING EDGE WINDOWS, INC.

Mailing Address
P.0. BOX 740854

Principal Place of Business

1060 E. INDUSTRIAL DRIVE

G ORANGE CITY, FL 32774 US - - ie "
ORANGE CITY, FL 32763  US )
R R L GV WO
[377 S. LeaviHt Avenve
Sl Ao b o Suilo, Apt. #, etc. 01222008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE) Number Applied For
Orange City Florida 31-1821724 Not Applicable
Zépz 763 Courtry an Country 5. Cerlificate of Status Desired O ?i'gil':?:;ﬁo"al
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
- _ - - — _ _HMame___ _ e e
BURKE, BRIAN C Brian ¢ Burke
Street Address (P.O. Box Number is Nol Acceptabie} .
1060 INDUSTRIAL DR 13 S. leaviHAvenve Suite o2

ORANGE CITY, FL 32763

v orange City FL Izg%%eb’_-?

8. The above namad enlity submits this statement for the purpas

i changing ils registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accent

oe—

2-ud-oF

SIGNATURE
Med name of regislered dgent ang (NOTE: Regislared Agenl signatura requizen whan remnslatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE P O petete TIE {] Change  [J Addition
NAME BURKE, BRIAN C NAME
SIREE] ADDARESS | 1630 ALANSON DR STREET ADDRESS
Cily-§r-7p DELAND. FL 232724 CITY-S7-2IP
IILE D O vetete TIMLE O charge  [J Addirion
NAME BURKE, RENEE HAME
SIREET ADDRESS | 1630 ALANSON DR I SIRLET ADDRESS
CiTY-ST-21P DELAND, FL 32724 GIIY-51-2IP
TMLE D 7 Oelete THLE [ Change [ Addition
NAME BURKE, MATTHEW NAME
STREET ADDRESS | 1630 ALANSON DR STRELT ADDRESS
“eny-stop — | DELAND-FL- 32724 —— _ony-si-ze
TTLE ] Delete TITLE N ~[0) trange —— {53 Addition <
HAME NAME
SIREET ADDRESS SIREE? ADDRESS
CITY-S1-2IP CiTY-S1-219
e 1 Delere TTLE [JChange [ Addition
HAME HARE
SIRLET ADDRESS STREET ADDRESS
CITY-SI-2IF CHTY-5T-2IP
HILL [ Detete e [71 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Gry-§1.0p CITy-§1-21p

12. | hereby cenifz‘that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
it

indicated on {hi -
of the corporation or the receiver g
changed, or on an atiachmen

SIGNATURE:

all other |

s report or supplemental report is rue and accurate and thal my signalure shall have the same legal effect as if mada under oath; that t am an officer or direcior
ared 10 execute this reporl as required by Chapter 607, Floriga Slatutes; and thal my narme appears in Block 10 or Block 11 if

hoo- ~d-0F

PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Caytme Phone 4




