-;1 FILED
00 O RO AL REPORIRATION Jul 26, 2004 8:00 am

DOCUMENT # P03000153029 Secretary of State
1. Entity Name
BAYSIDE WINDOWS & DOORS, INC. 07-26-2004 90012 005 ***150.00
Principal Place of Bwir@ss Mailing Address
134 W GRAPEFRUIT CIRCLE 134 W GRAPEFRUIT CIRCLE 2405
CLEARWATER, FL 33759  US CLEARWATER FL 33759 U 0046
TS e AN R T
Suite, Apt. #, elfc. . ‘ Suite, Apt. #, eic. 07212004 Chg-P CR2ED34 (10/03)
City & State .“ City & State 4.. FEl Number Applied Faor
‘ A0 ~0YRR9 70 Not Applicable
@ | Country | Ze Country 5. Certificate of Status Desired [ ggfqmm‘a'
. -B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

! Name

JASK, CHRISTOPHER J
134 W GRAPEFRUIT CIRCLE Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER, Fl. 33759

City FL 1 Zip Code

B The above named entity submits this statement for the purpose of changipg it egistered office or registered agant, or both, in the State of Forida. | am familiar with, and accept
me obligations of registered agent.

"SIGNATUFIF RGN :\_“—5\4 7 / 21 ) Oy

Srgrature. typed o printad name of ragisiered agont and tits ¥ appicable. (m%mmmmmmm)
FILE NOwW!H FEE 1S $150.00 9. Election Carp%aign‘l—‘mancing $5.00 May Be In accordance with s. 607.193(2)(h). F.S., the
Due by September 8, 2004 Trust Fund Contribution. Bl Addedto Fees corporation did not receive the prior notice.
10, * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P R [ Delete me CIchangs [ Addition
NAME JASK, CHRISTOPHER J NAME
STREET ADORESS | 134 W GRAPEFRUIT CIRCLE STRFET ADORESS
Cary-ST-2P CLEARWATER, FL. 33759 CITY-ST-2P
THLE O Deleta mE [OChange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CTY-ST-2IP
TME fi {1 pelete e Ol change [ Addition
NAME o NANE
STREETADDRESS | " 7 o - N e aooeess | - - Y .- .
CITY-5T-2P CIY-ST-IP
Tme " CJ Deete THE Clchange  [J Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-ZP ! Y -$1-2P
TME ‘ [ Detete TTLE [ Crange 3 Addition
RAME L NAME
STREET ADDRESS : STREET ADDRESS
C-57-2P ‘ CITY-SF-TP
TE : .. CdDetets  J TIE ) [ Crangs ] Addition
STREET ADORESS | : _ STREET ADDRESS
CITY-ST-2P o © o cy-sT-op

12. | hereby certify that tha information supplied wi
indicated on this repart or suppigmental repe
of the cmporatlon of the reg J of trust & o

i 3his filing does not qualify for the exemption stated in Section 119 07#2“) Florida Statutes. | further certify that the infarmation
¢ true and accurate and that my signature shall have the same legal e as if made under cath; that | am an officer or director
eregh to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
/| other like empowered.

Q,\rxv WS —So-a\a 7-2\/09 27 So4y 2383

INTED NAME OF JRGNING OFFICER Off IRECTOR Data Daytime Phone #




