2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000148274 " May 02, 2005 08:00 AM
Secretary of State

1. Entity Name o -
BART BRAND WINDOWS INC.

Principal Place of Business = Mailing Address

13035 BRUTUS DRIVE 13039 BRUTUS DRIVE
HUDSON FL 34667 _ = HUDSON FL 24667
us us
Sute, Apt fete L - Sute, Apt #, et ' 15t MOORE CR2E034 (10/04)
City & State T . City & State o 4. FEI Number Applied For
50-3615768 Not Applicable
Zip ouniry ap Country 5. Certificate of Status Desired.~ [] 98- 1D Additional
Fee Required
6. Name and Address of Current Ragisterad Agent [ 7. Name and Address of New Registerad Agent
T T - Name =
BRAND, BART ——
13039 BRUTUS DRIVE Street Address (P.C. Box Number is Not Acceptable)

HUDSON FL 34667

City FL inp Code

8. The above named entity submits this statement ir the purpase of chahging its registered office or registered agent, o both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent. - ’ .

Cr(bv’ 85

SIGNATURE T -
Signature, rypea o previad namp of tegrsiered agent and Wile | applcable {NOTE Regstared Agent signaturs reguirad when reinstari gy DATE

FILE NOW' FEE IS §150.00 -
After May 1, 2005 Fee Will Be £550.00__
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution.  [7]  Added to Fees

10, ~  OFFICERS AND DIRECTORS, N R ADDITTONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
I VP - Co [ Delate s : [ Change [ ] Additian
NAME BRAND 1, BART - NAME

STREET ARDRFSS | 12123 ALBANY AVE STREET 00RESS

Ciry-S- 2P HUDSON FL 34867 CITY-ST- 2P

e VP T Delete idy : uﬂngawgasié [Jchange [ Adidii
NAME MINCEY, RODNEY ) NEAMF f};—‘][}g }DP“EBDEH"{}DE *Cg GD
STREETADDRESS | 12123 ALBANY AVE STREET ADORESS R LIAUD Lot

CiTY-SI1-2IP HUDSON FL 34667 - Criv-3T-4¢

TiTie 1 Delete Tme Ochange [ Asst
NAME HALIE

SIREET ADDRESS - SIREET ADDRESS

CITY-ST-71p CIv-51-2p

TILE T S T Ostate e Cehange [ Adii
HAME NAME

STREET ADORESS : SIREET ADDRESS

CIFY-5T.2iF CIY-51- 7P

THLE [ Deiete nnE T Change [ Additi,
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-St-2IF - CUY-ST- 2P

TTLE ' ’ 1 betete TILE [ change ] adast
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-1IP CIY-81- F

12. | hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(), Florida Statutes. | further certify that the information
indicatdd on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under cath; tiat [ am an officer or ditecic

of the carporation or the receiver or rustee empowered to execute 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 addressWith all ather like empowerad

SIGNATURE: __/opAl" B 7= Part Brand ‘f,/%g,/of 921 -863-3S¥.

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTAR Daytmg Phone ¥




