- FILED

- 2005 ' FOR PROFIT CORPORATION .
ANNUAL REPORT (AR! Jun 20, 2005 8:00 am
DOCUMENT # P03000135710 Secretary of State
1. Entity Name 04-29-2005 90224 024 ***150.00
FRANK AWNING, DOOR & WINDOW, INC, .
Principal Place of Business Mailing Address
119 LORI LN 119 LORI LN
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009
S - G G
Suite, Apt. ¥, elc. Suite, ADL. #, eic. 15t MOORE CRRE034 (10/04)
L V2T VAR TP
City & State City & State 4. FEI Number Wé —E UE -'E “’F ;W-D Applied For
Nat Applicable
Zp Country R Courtry 5. Certificata of Status Desirad a ?aae gfq‘;:’::h“?'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
T?g ?ggﬁ’_ﬂ& FRANCOIS Street Address (P.O. Box Number i; Not Acceptable)
PEMBROKE PARK FL 33009
City FL I Zip Code

8. The abcve named entity submils this statemant for the purpose of changing its rag:stared office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obhganons of :aglstered agent.

SIGNATURE

Sgrmiua, fyped o prnted nave of isgrisrad ogent and ulle t spphcable {NCTE Pagistemd AQant 3:0ndtuie |equisd whad renataling} DATE

FILE NOW!!}! FEE IS $150.00
After May 1, 2005 Feo Will Ba $550.00
Maka Check Payabie to Florida Depariment of State

8. Election Campaign Financing  $5.00 mMay Ba
TrustFund Contribution. [J  Added 1o Fees

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

RE P O Delete e D change [ Adddion
HAME PRUDHOMME, FRANCOIS NAME

SHREEN ADDRESS | 119 LORI LN SIREET ADORESS

CITY-S1-2iP PEMBROKE PARK FL 33009 CIY-5i-1P

WILE ] Deleta THE O change I Addition
NAME NAME

STRFET ADORESS STREET ADDRESS !

oTY-51-2P CITY-SF- 2P

T {3 Datate ILE [T changs [ Adaition
HAME NAME '

SISEET ADORESS SIRESE ADCRESS

Y- Si-ap urY-si-2p .

TIE 7 Delete e [ Changs  [] Addition
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2p LY. 57-2IP

TIE 3 Detete TIRE [ thange  [] Addition
NAME HAME

STREEY ADDRESS STREE] ADORESS

CIvY-Sr-2 CTY-S1- P -

1ILE 7 Deteta e [ Change [ Adition
RAME NARE

STREET ADDRESS STREET ADORESS

oy -SI-P CIY-S1- 7P )

12. | hereby certify that the inlormation supplied with this ﬁllng does not quallfy for the exemption stated in Section 119.07(3)i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accura that ey signatre shall have the same lagal affect as if made under oath; thal | am an officer or director
of tha corporation of tha receiver, stea smpowered 10 Ihls report as raguirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 of Block 11 if

changed, or on an attach an addiess, with al 1 like empowered.

I semmep——

SMAWWVKD OF PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Dwie Dayime Phorse ¢




