" '

2005-FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # P03000118441

1. Entity Name

B & L WINDOWS, INC.

Secretary of State

03-11-2005 90312 024 ***150.00

Principal Place of Businass

3207 LA CT
LAKELAND, FL 33810

Mailing Address

3207 LA CT
LAKELAND, FL 33810

2, Principai Place of Business

5132 Engle Nest Trive

3. Mailing Address

5133 £aqq

le Nest Drive.

AR

Suite, Apt. #, etc. Suite, Apt. #, etcwd

01052005 Chg-P CR2E034 (10/03)
City & State City,& State 4. FEl Number, Applied For
Lakeland , FL Lakeland, FL - 240,459
g%a I O CO{BWS A . g%B l O Co(u)nlry 5. Certificate of Status Desired O ?g;ggq l‘;‘:’:‘;"c’”al

6. Name and Address of Current Registered Agent

-

TODD, BRADFORD ALAN

7. Name and Address of New Registered Agent
e 2 -

" Toddy Bradhed Alad ~—

3207 JULIACT
LAKELAND, FL 33810

Street Addresg (P.Q,_Box Number is Noj Acceptahle)
9% %ag le Ajest Brive.

“ Lakeland FL

IR0

the obligations of registergg agent.

8. The above named entity submits this stajement f:jpurpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

bt/ [t/

SIGNATURE

/9155

Sigrature. tyD:;d or printed & of fegistered agédfand Etle # zpplicable.

{NOTE: Registered Agent signature required when reinstatng) r

DATE

FILE NOW!I!! FE

/s $150,00 gn &
After May 1, 2005 Fgé will be $550.00 Trust Fund Coniribution.

9. Eleclion Campaign Financing

$5-00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 0 pelete e 'DP ’ B Change [ Addition
NAME TODD, BRADFORD ALAN NAME %Jd,‘Bmcl-Pa ro( Algn

STREET ADDRESS | 3207 JULIA CT STHFT ADDRESS | 65133 E0g le Nest Drive

omy-s-7P | LAKELAND, FL 33810 GITY-ST-2P Lakeland ,FL 338(0

TIMLE DS O pelete TIHLE [J Change  [] Addition
NAME LAMAR, JESSIE NAME

STREET ADDRESS | BO2 PRINSTON STREET STREET AGDRESS

CITY-ST-2IP LAKELAND, FL 33808 CITY-5T-21p

TITLE [ Delete TILE [ change [ Addition
NAME- S | e 2 0 ) e i e [ - R P S S
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TILE [ Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TITLE O velete TILE . O change ] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CTY-§7-20p CITY-ST-2IP

e O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filing does nat qualify lor the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the ihforrr_la:ion
indicated on this report 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 elficer or director
of the corporation or the receiver ar lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gjher like e wered.
ALY
SIGNATURE: ____ /77 /4

54 /0

SIGNATURE AND TYPED OFl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

T 7



