2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # P03000110724 o Apr 13,2005 08:00 AM

i 2

1. Enity Name — Secretary of State

QUALITY WINDOW & TRIM, INC.

Principal Place of Business -~ | Maling Address )

222 MICHIGAN AVENUE 222 MICHIGAN AVENUE

INDIALANTIC FL 32003  __ ) INDIALANTIC FL 32503

us us -

i OO
Suite, Apt #, eic, T Suite, Apt #, efc. S i 1st MOORE CR2E034 (1 0/04)
City & State _ - o City & State 4, FEI Number ) Applied For

_ _ _ A59-2036596 Not Applicable

Zp Country e Gountry 5. Certificate of Status Desired d gga'gzn‘:‘i?:gm"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

g?szGA?CEA].;[\éi?\’[ :JA.?/FEIRI{LTE Street Address (P.O. Box Number is Not Acceplable)
INDIALANTIC FL 32903 - .

City S ) FLTED Code

8. The above named entty submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the Staie of Florida | am familiar with, and accept
the obligations of registered_agent. ;

SIGNATURE

Sighatyra, lypad o prntad name of rogisTsleci agént arid fifa 1 appficable {NOTE Pegisterad Agant Sighalura rocuirad when reinstating} DATL

" FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 may Be
Trust Fund Contribuborn. [0 Added 1o Fees

10, " DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTCRS IN 11
NILE D [ Detets T ’ (Jchange [ Addition
NAME HARGREAVES, JOHN R NEME
SYRFIT ADDRESS 222 MICHIGAN AVENUE SIREET ADORESS
| crv-s1aF  LINDIALANTIC FL 32935 _ C R onvestae
e S B Clpees [ ™me 0000030 G5 O ttange _ [Jaddition
N HeAM 04/13/05-80052-002 150,00
SIRFET ADDRESS SIREET ADORLSS
CITY.ST1- 7P CIe-51- AF
e T T T U7 Delete il o T Change [ Addition
NAME NAMFE
STRCFT ADDRESS SR ! ADDRLSS
CIiy-sT-2IP CIFY-ST-7IF
g T - T Colete T ' [Jchange [ Addition
MAME NAME
STRFET ADDRESS STREL] ADDRISS
CIrY-ST-2IP CiY S1-2P
e - C T oeets R r o [ Change [ Addition
RAME NAME
STRECT ABORCSS STRELT AUDHESS
city si-2IP Criy-Si- P
I - - o [T et nhr ’ [ Change [T Additlon
NAML NANE
SIREET ADDRESS ] SIREET ADDRESS
Cily. ST-ZiP . - CITY.ST- 1P

12. { hereby cerlify that the information supplied with (RS fling does not qualify Tor the examption stated in Seclion 119.07(3)(1), Florida Statutes. T further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corperaiion or the receiver gr trusies empowerad to executs this repert as required by Chapter 807, Florida Statutes, and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an address ith all other like empawsred.

SIGNATURE:

Daytme Phane §

NATURE AND TYPED OR PRINTED NAME GNING OFFICER OR IRECTOR



