2008 FOR PROFIT CORPORATION '
ANNUAL REPORT" ¢~ FILED I

DOCUMENT # P04000001427

1. Entity Name
ATLANTIC WINDOW & SCREEN, INC,

Jan 18, 2008 08:00 AM .
Secretary of State

Pringipal Place of Business Mailing Address
2039 SAXON BLVD. P.0. BOX 380123
DELTONA, FL 32725 DELTONA, FL 32739-0123

=[N

01102008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE | e Koo For

; e 20-0565551 Not Applicable
TR oo Lo : \
S - i ; $8.75 additional
. . o 5. Certificate of Slatus Desired a Feo Required
6. Name and Address of Current Reglstered Agent et B - e A b+ e s —

WHITAKER, SAM SR. L X ' e
1621 TIMBERCREST DR. Lo -»_DO--M‘NQT WRITE :
DELTONA, FL 32739-0123 e __'IN THISSPACE

8. The above named entily submits this statemaent for the purpose of changing its registered office or reglistered agent, or both, in the State of Flenda. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Slgnature. typad or printad name of ragistered agent and ttle i epplicebla (NOTE: Rogistered Agent signature requirec whan reinstating) DATE
FILE NOW!!l FEE 1S $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS | R
TLE PVTD
NAME WHITAKER, SAM SR.
STREET ADDRESS | P.O. BOX 390123
Cny-sT-2P | DELTONA, FL 32739 ; NN ar e Rel '
TILE S L BRI Eul 150,00
NAME WHITAKER, JOYCE .

STREET ADDRESS | 2039 SAXON BLVD.

omv-s1-2r | DELTONA, EL 32725 T

TALE T e e - SRR
NAME s . ’
e R DO NOT WRITE

sy

~ IN'THIS SPACE

NAME
STREET ADDRESS .
CITY-ST-71P

TILE P T . e e
NAME . ’ : v o : o

STREET ADDRESS ,
CITY-ST-2P R . S L

TITLE
NAME . e ) o
STREET ADDRESS : .- : : : co . ) |
CIFY-8T-2IP . ’ o ) |

12, ! hereby certify that the information suppliad with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated cn this repart or supplemepal report is true and 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 & empowered (0 execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment address, with all other like empowerad.

SIGNATURE: SAToFEL AN THIER ///%f' P79~ 77 7

~* /" SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Fhane &




