FILED
2008 FOR B RO Y Oy (ATION Mar 28, 2008 8:00 am

DOCUMENT # P03000062071 Secretary of State
1. Entity Name 03-28-2008 90031 034 ***150.00
DIRECT IMPACT WINDOWS, INC.
Principal Place of Business Mailing Address
1405 N. CONGRESS AVE. 1405 N. CONGRESS AVE Ji
SUFFE #1 SUTTE #1 Q““E’B 4
DELRAY FL 33445 DELRAY Al 33445 TS B T I R I O T
\;,ifl i :!1' R IR " g" f ili";‘: '

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i H%:%: H H” m Mt m [; !| ‘i I

Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-P CRZE034 (12/06)

City & State City 8 Siate 4. FEI Number Appiied For

37-1483152 Not Applicabie
Zp Country ap Countey §. Cenificale of Status Desited [ fg-gesq;dr:d"b"ﬂ'
6. Name and Add of Current Regl d Agert 7. Name and Address of New Registered Agent
Name
JANNINGS, STANLEY R
1405 N. CONGRESS AVE. Street Address (P.Q). Box Number is Not Acceptable)
SUTE #1
DELRAY BEACH, FL 33445
Gity FL l Zip Code

8. The above named entily supmuts this statement for the purpose of changing ils regi d office or regi d agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigtergt agent.
L
SIGNATURE / Q\A—\ 3- / 7’03

Svmu‘ﬂépodm plnad/ of regesiersd agan and e i cabie. (NOTE: Rigstoned AGent SONANING Paquied when renstaing} DATE
r’d 1
FILE NOWItt FEE IS $150.00 8. Blection Campaign Financing $5.00 mayBo
After May 1, 2008 Foe will be $350.00 Trust Funa Contribution. 0 AsdedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P W Dekee TLE Ertuange [ Asdtion
NAME JANNINGS, BRIAN R HAME JF’-M\\)W&EIS—- S e
STREET ADDRESS | 2255 LINDELL BLVD. #4509 STREET ADDAESS i4os 1 Co NGreSs R i
CITY-5T-2P DELRAY BEACH, FL 33444 CITY-$71-2P Bt m “ Reoen i 334y S
TE [ Detete TME [ change  [] Audition
NAME RAME
STREET ADDESS STREET ADDAESS
GITY-5T-AP CITY-ST-2P
NRE [ Detete JITLE O crange [ Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
ghy-ST-ap CITY-53-2P
TLE O pekete TLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-5T-ZP Cy-S1- 29
TTE O pekete TILE O Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2p CIry-si-ap
MTE [ pelete e [JCrange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true andg accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver of iustee ed to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ad . with aj like empowered.
SIGNATURE: /f 3/70F
) EIGNATURE AND TYPED DR OR DiF Date Daytene Phane ¥




