2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24, 2006 8:00 am

DOCUMENT # P04000008893

1. Entity Name
AAA ADVANCED WINDOWS & DOOR SCREENS, INC.

ecretary of State

04-24-2006 90409 015 ***150.00

Principal Place of Business

37102 COUNTY RCAD 439
EUSTIS, FL 32736

Mailing Address

P 0 BOX 1504
EUSTIS, FL 32727

4UYDYILE

AN OO SR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 03282006 Chg-P CR2E034 (11/05)

Gity & Siate City & Stale 4. FEINumber J€ — O8 19 F Applied For

NOT APPLICABLE Not Applicabie
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Stalus Desired O Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 YV

PURCELL, CHERYL A Aagoly IR ey

12842 FORESTEDGE CIRCLE
ORLANDO, FL 32828

ﬁeel ﬁédredﬂP.O. Bax Number isjid Acceptable}

1122  Coupwry Aeapn Y35

City ,

Lty ‘ FL I 25%36

8. The above named entily submils this staiement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept

ihe obligations of registered agent.

X Aﬂgﬂf{ f?;AG:C

fpent &nd Ldle if applCane, { NOTE: Régmsterad AQent requred when
aw
FILE NOW!! FEE IS5 $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 0 i O Detete mLE [ change ] Agdition
HAME PINKNEY, GREGORY HAME

STREETADDRESS | P. O, BOX 1504 STREET ADDRESS

CiTy-ST-ZP EUSTIS, FL 327261504 CITy-ST-29

TILE D 7 Delete TTLE O change ] Addition
NAME PINKNEY, DEBRA S RAME

STAEET ADDRESS | P. O, BOX 1504 STREET ADORESS

CiTy-5T7-218 EUSTIS, FL 327261504 CTy-ST-7P

THLE 71 Detete e Cichange  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-5T-2P CITY-§T-217

TITLE 7 vetete WTLE [ change  [7] Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CiTY-5T-ZP CiTY-ST-7P

TIILE 7 velete TILE (D Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P oIy - 57- 2P

TITLE £ Detete 1L [3 change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2P CrY-ST-2P B

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions centained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale 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 Insstee empowered to execute this report as required by Chapter 607, Florida Statdtes; and that my name appears in Block 10 of Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

Do kin . ‘j{és/ab Y3ca- 45342179




