2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 30, 2005 08:00 AM

DOCUMENT # PO3000074125
Secretary of State

1. Entity Name

SUNCOAST WINDOW REPAIR, INC.

I TR N i - - ani st o
Principat Place of Business Mafling Acdress
1673 LONG HORN ROAD 1673 LONG HORN RQAD

MIDDLEBURG FL 32068

MIDDLEBURG FL 32068

B —— i S
Suite, Apt, #, 8fc. - B Suite, Apt. #. 3 1st MOORE CReE034 (10/04)
Ciy & State - == City & State 4. FEl Number Apphed For
L ) 81-0609603 o oot
Zp Contry j Zp [ Country 5. Cerificate of Status Desired I} Eese giﬁfedéﬂma‘
6. Namn and Addrass of cuajll_negislered Agent 7. Nama and Addrass of New Registerad Agent 7
Name
?&%VEORN%UEQENMRD Streut Addross (P.O. Box Number 18 Not Acceptabie)
MIDDLEBURG FL 32068 -
Chty FLIZ;;;; Code

8. The above named entily submits this statement for the purpose of changing its ragistered office or registered agent, ar baoth, in Ehe State of Florida, | am farmifiar with, and accept
tha abligations of registered agent.

SIGNATURE e Sl I T p——
Sgnalure, eped o printed Rame of reg=$torad agent and tiths appilcabfe {NQTE Regisistad Agent :gnelura raquired when reinslating) : DATE

FILE NOwW!! ‘E_EE iS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Floruda Department of Stat 8

$5.00 way be
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

AODITIONS /CHANGES TO OF FICERS AND IRECTORS 1 11

10, ~ OFFICERS AND DIRECTORS PR KL _
i PD I Delete 1Lk [JChange £ Addition
NAME |HARVEY, STEPHEN J NAME

STRECT ADDAESS | 1673 LONG HORN ROAD STREET ADDRESS }GBQL 1345K72

wiv-s.20  |MIDDLEBURG FL 32068 o 57 2p 04/30,05-50045~002 150.00
ime VD _ I Detete HiLE Cchenge 7 Addition
NAME HARVEY, SUSAN M NAME

SIREET ADDRESS | 1673 LONG HORN ROAD STREETADDRESS

of-s-pr )MIDDLEBURG FL 32088 . . leIY-ST il . . o x
IE ST O pelete L (O change [ Additien
HAME HARVEY, JAMES M MAME

STRECT ADDRESS | 4673 LONG HORN RD. STREET ADDRESS

-S| MIDDLEBURG FL 32088 . .. goarsize L )
TITLE 3 Delete THILE [dchange [T Adttiflon
NAML NAME

STREET ADDRESS STRECT ADDRESS

GIY. 5. 2IF L . _ . CITY-&1- ZiF

WL ] Delete THLE [ charge [ Addifion
NAME NAME

STRECT ADDRESS SIREETADDRESS

CITY- 51-2iP _ _ _ iTY-51- 2P

e 1 Delete Lk I change [ Addition
NAME NAME

STACET ADDRESS STREET ADDRESS

Cify- sf-217 S . i CiIy-st- 1P

12. | hereby cerum that the lnfonnauon supplied wnh this ﬁh é:; does not quahiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or suppiernental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that| am an officer o5 director
of tha corporation of the receiver or frustes empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block {1 if

changed, or cn an attachment with an address, wighgall other like smpowared.
SIGNATURE:g;@\fN j@ »»—7/ 28l Go4- 8456

SIGNATURE AN TYPED OF PRINTEC'HAME OF SIGHING OPHeER OR DIRECTOR Daylrra Phona 4
i o . . .




