2005 FOR PROFIT CORPORATION

— e —

e —

ANNUAL REPORT (AR)

DOCUMENT # P03000143485

1. Entity Name =

SOUTH CENTRAL WINDOWS, INC.

Principal Place of Business

2945 SE 174TH PLACE
SUMMERFIELD FL 344391

Mailing Address

2945 SE 174TH PLACE
SUMMERFIELD FL 34491

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90081 049 ***150.00

TAYLOR, BRIAN L
2945 SE 174TH PLACE
SUMMERFIELD FL 34491

Suite, Apt. #, etc. Suits, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
20-0435455 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptabte)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ 3-/5 08
Signature, typad o printed neMme o registerad agent and utle i apphcable (NOTE Regrstered Agenrt signature required when reurmstating) DATE
FILE NOW!!! FEE IS §150.00 - . o
; 9. Election Campaign Financing $5.00 may Be
: After May 1, 2005 Feeo Will Be $550. 00 - Trust Fund Contripution. {1  Added to Fees
Maka Check Payable to Florida Department of - State .

10. OFFICERS AND DIHECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P, D 1 Detete TTE Ol changs  DAdition
NavE TAYLOR, BRIAN L A Dmmu b Re Jﬁs Tr.
STREET ADDRESS | 2845 SE 174TH PLACE STECTADDRLSS [f5q7y SE. 134°2 Ave.
ony-sT-2F [SUMMERFIELD FL 34491 cary-s1- 2P wel r.;,aﬁ]e FL 3219
TITLE S,D [ pelete TILE ’ [ change  [] Addition
NAME TAYLOR, JERRY R NAME
STREET ADDRESS | 2425 SE 174TH PLACE STREET ADDRESS
— CITY - 5T- 2P SUMMERFIELD FL 24491 CITY-ST-2IP
THLE T 9 Belete e Clchange (2] Addition
NAME WHITE, TERRY R NAME
STREET ADDRESS | 2420 SE 174TH PLACE STREET ADGRESS
cry-5T-27 | SUMMERFIELD FL 34491 CITY-ST-2P
TILE ] oetsts NiLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHY-ST-1P
TITLE O Delete TITLE [0 Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CITY-S1-2P
TLE O Detets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP

indicated on

s report or supplermnental reportis rue an

12, | hereby certig that the informatien supplied with this &lin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

24465 3si- 34 1-loSd

SIGNATURE: 4&5&&1{{/\.
k2 URE AND TYPEL OR PRIYJED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone #




