FILED
2008 FOR FROFIT CORFORATION Mar 06, 2008 08:00 Al

DOCUMENT # P03000126919 Secretary of State
1. Entity Nama - .
SOUTH BEACH WINDOW & DOOR INSTALLATION, INC. '
Principal Place of Businass : Mailing Address
6025 RIVERSIDE DRIVE - 6025 RIVERSIDE DRIVE
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951

' ' R 01112008  No Chg-P CR2E034 (11/05)

DO NOT WR'TE lN TH IS SPAC E 4. FEI Number Apphed For
: . ‘ 20-0366033 Not Applicable
‘ ’ 5. Cenificate of Status Desired O E'ggaggm"m

6. Name and Address of Current Registered Agont

2 MVERSIDE DRIVE DO NOT WRITE
MELBOQURNE BEACH, FL 32951 ) . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared clfice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signalure. typed ar prinied name of regrsterad sgant and tife if applcadle. {NOTE. Registared Agent mgnaturs required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 5o
After May 1, 2008 Foe will be $550.00 Trust Furd Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P .
R BOWMAN, CLARKE
- | smeet anoress | 6025 RIVERSIDE DR : LOOE49238
|- oresr-zr | MELBOURNE BEACH, FL 32951 03/21/08-20014-018 150,00
TITLE D
NAME SMITH, WILLIAM

SIREETADDRESS | 507 1ST AVENUE
CITY-5T-2IP MELBOURNE BEACH, FL 32951

TITLE
NAME

e s ‘DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS K
Ciy -ST-2F

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-8T-ZIP

12, | hereby certify that the information supplied with this filing does nat gualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rua and accurate and that my signatura sha¥! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or irustee empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addraess, with all other liks empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrma Phone 4




