2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Posooooasaz-r

1. Entity Name

AB WINDOWS & DOORS, INC.

Principal Place of Business

3202 BANYAN HILL LN
LAND O LAKES FL 34639

Mailing Address

3202 BANYAN HILL LN
LAND O’ LAKES FL 34639

[~

2. Principal Place of Business

. Mailing Address

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90026 004 ***150.00

A X

W

[l

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4, FE! Number Applied For
04" g?é BQ‘/ Not Applicable
&y C Zi Count iti
® ounity P euntry 5. Ceriificate of Status Desired O $8.75 Additianz|
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BURBAGE BETTY
3202 BANYAN HILL LN
LAND O' LAKES FL 34639

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am farniliar with, and accept

Sigratura, typed or printed name of registered agent and tille f applicable

{NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. Added 16 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME BURBAGE, ANDREW S NAME
STREET ADDRESS | 3202 BANYAN HILL LN STREET ADDRESS
CITY-ST-2IP LAND O’ LAKES FL 34639 CITY-ST-21P
TITLE D [ Delete TITLE [Jchange  [T] Addition
NAME BURBAGE, BETTY NAME
STREET ADDRESS | 3202 BANY AN HILL LN STREET ADDRESS
gnv-sa (LAND O LAKES FL 34639 CITY-$T-2PP
TImE [ oste TLE [7 Change  E] Addition
AHAME~ - - | .- : = e NAME . - - . b a—m -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TME 7 Deiete § e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 1 Delete TITLE 1 cChange  [J Addiion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-ZP
TmE [ Desate TITE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZP

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repont or supplemental report is true 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 corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgaent with an address, with all other like empowered.

Muvw,/’

2-ff 0 8392903y

D MAME OF SIGNING omm DIRECTOR

Dawc Daytime Phone #




