| FILED
2005 FOR PROFIT CORFORATION Feb 21, 2005 8:00 am

DOCUMENT # P04000001427 Secretary of State
1. Entity Name 02-21-2005 90070 014 ***150.00
ATLANTIC WINDOW & SCREEN, INC.
Principai Place of Business - Mailing Address |
2039 SAXON BLVD. P.0. BOX 390123 h
DELTONA, FL 32725 DELTONA, FL 32739-0123
s T v MRV R
~a
Suite, Apt, #, elc. Suite, Apt. 4, elc. 01202005 Chg-P CF|2E(§34 (10/03)
1
City & State City & State 4, FE! Number i Applied For
LA0—856 .5l ! Not Applicable
Zip Country Zp + Couniry 5. Certificate of Status Desired O i?i'giaf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl

Narne ;

WHITAKER, SAM SR.

1621 TIMBERCREST DR. Street Address {P.Q. Box Number is Not Acceptable)

DELTONA, FL 32739-0123

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the abligations of registered agent.

SIGNATURE ‘

Swgnatwe, lyped or prited name ol reGistered ageni and utle if applicable. {NOTE: Ragistarad Agent signature raquued when reristating) DATE |

FILE NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Coatribution. O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVID 1 Delete TITLE [ cChange [ Acdition
NAME WHITAKER, SAM SR, NAME
STREET ADORESS | P.O. BOX 380123 STREET ADDRESS .
CITY-ST-2IP DELTONA, FL 32739 CITY-ST-2IP .
TILE $ O3 Detete TTLE P [ change [ Acdition
NAME WHITAKER, JOYCE NAME
STREET ADDRESS | 2039 SAXON BLVD. T = = § STREET ADDRESS :
cnv-sT-2p | DELTONA, FL 32725 CIFY-ST-21P ¢
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-219
TITLE [ Defete 1I7LE "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP
TITLE (3 petete TITLE " [ cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CIFY-S1-21P \
L 3 Delete TTLE "[JcChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITy-5T-2I CITY-ST-2IP ;

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an ad . with all other like empowered. i
g !

i

]

SIGNATURE: X
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Dayiime Phone #




