R | . ‘
To. Page1of2 A Bl 12489319 328 ] CTS o ing Fax
72016 P : .
Division of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as 2 cover sheet. Type the fax audit number
(shown below) on the.top and bottom of all pages of thc document.

(((H16000160036 3)))

00000

H1 60001 E003E3ABCK
Note: DO NOT hit the REFRESH/RELOAD butten on your browser from this page.
Doing so will generate another cover sheet.

To: . . ...r:%";;: e
Division of Corporations T o e
‘ Fax Number : (850)617-6380 [ t 1
i_).___ I ¢ vt
| From: 32;_ b e
Account Name : BUSINESS FILINGS [y =t 4
Account Number : 185256881620 Mo o k"ﬁ“‘\r
Phone : {688)827-53a6 s I R A
Fax Number : {608)827-5501 19’?‘: ro i_\vw-'
- M
T+ ".A)
S o
s*Enter the email address for this business entity to be used for futuve _
annual report mailings. Enter only one email address please.**
Email Address:__ 4sent @ biz ARG} NS Cery
REGISTERED AGENT CHANGE
GABLE WINDOW REPLACEMENT INC.
T ’ - .
D wEo {{Certificate of Status I 0 [
Y .. TTTIE ! i
S o |[Certified Copy 0
* - e
— -a-: 21:‘ \
- v harge $35.00
1 i
! - -
o >
w \.Jl??_i-:tv i
e e e e R RS | e i C{; .,.Ul,_{, 7 e
Electronic Filing Menu Corporate Filing Menu Help

JUL 0 5 2016
D CONNELL "

https:fefl lasunblz.org/scriptsicfilcovr.axe



. r
To: Page2o0f2 , 20186-07-01 12:39:31 CST 16082372310 From: CLS-CTSB-BF| BFI Processing Fax

% H1e00016003( 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provistons of secrions 607.0502, 617.0503, 6671508, or 617.1508, Flovide Sttwres, this
statensent of change is submirted for a. corparation organized uuder the lows of the Srare of Elotida
i areer fo chauga irs registered office-or vegistered agent, orboth, in the State.of Fl‘vrfa’a

L. Thename of the cexpomnon. Guble Window Replacement Inc. . .
2. Thc pmlClpal ofﬁcc address: ’-063! Jacamar Dr. New Port ] thhﬁy. F'Inn‘da 34654 , :

3. The mailing address (if diffeeent), R . '

4, Dase of mcowmﬂequmhﬁcad z 1072003 ' Document imaiber; 92000109842 :

S, The name and-sneet address of the current registered agant and reg.ustcjxd office on file with the
Florida Départmeiit of State: (If resigned., enter resigned)

resigned
Ay o
- . ff:_‘m o
L — TR
. : LR S fF
*v-,, :j-- . TRV
8. The nanw aud,sm:cr address of the new registered agent (if ¢hanged) mid /ot mg:stcrcd oﬂicg TR
(f chrged): . :_'n ?: o ey
Busmcssrﬂangs Iucurpmtad . . - o = il
D | ":}
1200 South Fise Island Road By
- Lorm
P, Bax, NOT acaspable = “
Flantation, Florids 33324
The stree 255 of ity qism ed office zmd the street address of the business office of ifs registered agent.
‘a8 clinn i) be nleur

3 amho rized by resohttion didy adopred b s board of dipectors or by an effic
or the corpomtf?mt hagbcm{’ uonf? ed'in writing o ihc d?r J } . @ 50

Juel Guble, Pregident
Filbfed & Grped fauge and Hile

| Lher® f.'c‘ inmpent as wg:m’ercd ent.and agreeta act m this capaci, .
‘ I fngh c?jn v wn}r the ris w:so N sr fute¥ relottve fo n e p raic compfem ,
e ommu \gn I &5, endf rmi qece m1 ; as registared

m nr arely m reflger ce-alaress, £
T%-cm fivu r}m! F/ aergo;g;émﬁo'ﬂ s b‘geu noﬂfh{ cwﬂ!ﬁ[ w%‘f{l e
’V T 16th day-of‘.lunn,?.ﬁie -
Sls‘mh_n of Remstered: Agent Date
I signiog on behalf of an enriry:
Mark Williaims, AVP
Typed or Pricied Name

* % * FILING FEE: $35.00 * « *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS. P.O. BOX 6327, TA:.LA}!ASSEE FL 32314
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