FILED

2004 FOR PROFIT CORPORATION Sgp 02,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000142596 09-02-2004 90074 034 ***150.00
1. Entity Name
BYER WINDOW AND SERVICE INC.
Principal Place of Business Mailing Addréss
4215 UNDERPASS ROAD 4215 UNDERPASS ROAD 54071503
MASCOTTE, FL 34753 MASCOTTE, FL 34753
s T s R AT EAERD R WA
Suite, Apt. #. elc. . Suite, Apt. #, etc, 08062004 Chg-P CR2E034 (10/03)
Ciwy & State City & State 4, FEi Mumber Applied For
. 5?“‘ 3&'3 ?Jé 8 Mot Applicabla
R o L B Loy 5." Certificate of States Desired ~~ [ —gi'geséﬁ?:;ﬁnnai—
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BYER, HERMAN
4215 UNDERPASS ROAD Sireet Address (P.C. Box Number is Not Acceptable)
MASCOTTE, FL 34753
City FL | Zip Code

8. The above named entlty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed o printad name of registerad agent and tifls If applicable, (NOTE: Registered Agent signatura required when roinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs In accordance with s. 607.193(2)(b), F.S., the

Due by Séptember 8, 2004 Trust Fund Contribution. [0  AddedtorFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' 1 Detete TILE Clcrenge [ Addition
HAME BYER, HERMAN HAME
STREET ADDRESS [ 4215 UNDERPASS ROAD STREET ADDAESS
CITY-5T-7P MASCOTTE, FL 34753 CHY-sT-2P
TINE 1 Delete THLE O Change {7 Addition
HAME . HAME :
STREET ADORESS STREET ADDRESS
CHTY-S1-BP CITy-S3-2p
TMLE 71 Delete TIMLE . [Jchange  [[] Addition
NAME - - HAME L R e - - - e e — -
STREET ADDRESS [ - =~~~ = - T T [ STREET ADDRESS
CITY-ST-20 CITY-ST-7IP
T™me [ Detete TIRE ) [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY -ST- 2P CHTY-ST-2IP
THLE . [ Detete TIiE [ Ghange  [] Additicn
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-5T-2IP CATY-ST-2P
ME ~ Odpelete - || THE O Change  [J Addition
NAME : NAME
STHEET ADRESS STREEY ADDRESS
CITY-5T-7P ‘ CITy-S1-2ib

12, | hereby certify that the informalion supplied with this filing does not qualify for tha exemption stated in Section 119, 0753)6) Florida Statutes, | further certify that the information
indicatad on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
“ of the corporation or the receiver off truslee empowered {preXecut® report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 1t if
changed, or on an aftachment wnth an address, with all fthar like empgwered.
'b-

SIGNATURE: _ ~_1.

GIGNATYRE AND TYPED OR PRINTED NAME b s|

NING OFFICER OR ORECTOR Date Daytime Phone #




