. 2005 FOR PROFIT CORPORATI
REINSTATEMENT

ON

DOCUMENT # P03000128175

1. Entity Name

WAYNE'S WINDOW COMPANY

Principal Place of Business

17569 CEDARWOOD LOOP
LUTZ, FL 33558

Mailing Addrass

17569 CEDARWOOD LOOP
LUTZ, FL 33558

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

FILED
050CT 14 ARIL: 2]

LAl U STATE

TALLAHASSEE, FLCRIDA

NN ARG

08262005  REIN-P CR2E0SS (6/04)
City & State City & State a. FEI Number Apphed For
55-0851101 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Staws Desired [ 98-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name anc Address of New Registered Agent
Name

FONTAN, WAYNE J
17569 CEDARWOQOD LOOP
LUTZ, FL 33558

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agepk

SIGNATURE

Signature, typsd or printed name of registared BEQMJIG ttie f applicabia

(NOTE: Reglatersd Agent signsture requirsd when reinstating) OATE

FILE NOWI!! FEE IS $150.00 : -
After January 1, 2006, Fee will be $300.00

in accordance with s, 607.193(2)(b). F.S., the
corporation did not receive the prior notice,

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

TILE P O oelete TLE - (3 Change (7] Addition
NAME FONTAN, WAYNE J Nanee SOOEO T2 T TES

SPREET ADDRESS | 17569 CEDARWOOD LOOP STREET ADDRESS 1OAB/05--01032--002 =150, (9

Y- 5T-21P LUTZ, FL 33558 CITY-ST-ZIP

TIME [ pelete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS (o l‘6

CITY-ST-71P CITY-ST-2IP

TITLE [ pelee TITLE [J Charge [ Agditien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- §7-2IP CITY-ST-2IP

TIILE [ Delete TiTLE [J Change [ Adaition
HAME HAME

STREET ADORESS STAEET ADORESS

CHTY-ST-2IP CITY-ST1-7P

TITLE ) Detete TMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-219

TITLE [ Detee TITLE [ Change [ Adaition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- §T-28

12. | hereby certify that the information supplied with this filing dees nat qualily for the examgtion stated in Sectien 118.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an ?curale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or irustee ampowered 1o

changed, or on an attachment with an address, with) all otigr Uke empowered.

SIGNATURE: )

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED UA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

7-20-6%

Daytime Phose ¥




