2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 14, 2007 8:00 am

DOCUMENT # P03000062416 Secretary of State
1. Enlity Nare .
03-14-2007 90033 024 ***150.00
MELCO WINDOW AND SCREENS, INC.
Principal Place of Business Mailing Address
829 SE 18T WAY 829 SE 1ST WAY .
e e Hll“m ’” ||‘|I '[m Ilm mll "m m!l lml ”'“ |‘|IH’|'| Imm " ’ll’
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 {10/06)
City & Slale Cily & State 4. FEI Number _ Applicd For
42-1598180 Nol Applicakble
e Couniry i Country 5, Certificate of Slalus Desired O $8'75 Addttional
! Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

FOSTER, VICKI L

829 SE 1ST WAY Streal Address (P.O. Box Number is Not Acceplable)
DEERFIELD BEACH FL 33441

City FL | Zip Code

8. The above named entity submils (his stalemenl for the purpose of changing its regisiered office or registered agant, of both, in the State of Florida. | am familiar with, 2nd accept
Ihe obligalions of regislered agent.

SIGNATURE

Signalure, lypea of prinen narma of regisiered agan| ana blie ¢ aEplicable (NOTE: Regpsteted Agen signalure requred when reinstaing DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Agded 1o Fees

z

10. OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s DPS ole e [J change  [7] Addilion
NAME FOSTER, VICKI L NAME
STREET ADDRESS | 829 SE 18T WAY SIREE [ ADDRESS
CIIY-S1-7IP DEERFIELD BEACH FL 33441 LY S1- 4P
TME oV O Delete ne I change [ Addition
NF\M{: FOSTER. JOHN L NF\M?:
! stReen anopess | 829 SE 15T WAY SIRLET ADDRESS
i wry-si.ap | DEERFIELD BEACH FL 33441 CITY-SI- 2P
s oT O Delele e O change [ Addilion
HAME FOSTER, CAROL A NAME
SINT] ADDRESS | 829 SE 1ST WAY ’ STREET ADDRESS
sitv-si-np --DEERFIELD BEACH FL 33441 - uiv-3i-iiv -
HILE O peleie e [ change [ Addition
NAKAE NAME
SIRLLT ADDRE S5 SIREE | ADDRESS
CITY-ST- 7P CIFY-$1- 2P
HILL [ Delete e, O change  [J Aadition
NAME NAML
SIRET! ADDRESS STRFET ADDRESS
CITY-&81-2IP CITY-81-7IP
TILE ] Delele il [J Change [ Addition
NAME HAME
SIREE] ADDRESS SIREE T ADDRESS
CITY-T-2IP : CIfY-S1-2P
12. | hereby certify that rmation supplipd with this filj for the axemptions contained in Section 119, Florida Siaites. | further certify that the infermation

indicatad on this re tm
of the corperation of the

siver or iruslg
if changed, or on ghfatlaggment with a?

SIGNATUR 1A \

SiGNATBRE AND TYPED OR PRINTECWAME OF SIGNING OFFICER OR DIRECTOR Bata Daytime Prcrio #

ture shall have the same lcc?al offect as if made under oaih; that i am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11




