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COVER LETTER

O: Amendment Section
Division of Corporations

NAME OF CORPORATION: Géf}zd} E Wondows Foc.
pocumentzomser: 0 Y 0000 22 258

The enclosed Articles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

[@é er-f /%f‘f’

" (Name of Contact Person)

{Firm/ Company)

22%¢ Lgy_aaq ,ﬂr,

{Address)

Lunedin  [~L 2967¢

(City/ State/ and Zip Code)

For further information concerning this matier, please call;

Robec? Nowr w( 227 ) EYY-4SEY

(Name of Contact Person) "{Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

[%35 Filing Fee [J $43.75 Filing Fee & L D,$437?5 Filing Fee & [1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{ Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address _ Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 8, 2004

ROBERT NERI
2296 LAGOON DR.
DUNEDIN, FL 34698

SUBJECT: CABINETS & WINDOWS INC.
Ref. Number: P04000022255

We have received your document for CABINETS & WINDOWS INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned to you for the following reason(s):
The designation of the registered agent must be at a Florida street address.

The document must contain written acceptance by the registered agent, (i.e. ‘I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent's

signature.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call

Yy
(850) 245-6903.
Letter Number: 004A00063854

Cheryl Coulliette
Document Specialist

4 40 HDIEJ v
THY 21 93 44
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Division of Corporations - P.Q. BOX 6327 Tallshassee, Florida 32314
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Articles of Amendment

T B
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Articles of Incorporation Pi -
of cf;:ﬂf -1
Mo, -
Ca_émff L Windows Ine. i
(Name of corporation as currently filed with the Florida Dept. of State) o
2T
LR o)

=

FPUY0000 2225%

(Document number of corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corperation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

fdust contain the word "corporation,” "company," or "incorporated” or the abbreviation "Corp.," "Inc.," or "Co."}
pany P _ P .
{A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "P.A™)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

7%: P&t fég_-t. cirlens o7 Cabinels cé % welows J11¢.
- ’ é .

gad

7228 Perergnat RA MIIF  Larico , FC 32?7/

The Hew 'ﬂz_q;)'nra\.g( .4_?':&}" _)!p.n [gé‘gﬂé
__Mzul&": Lnce {5 fu:re// é&ﬁﬂﬁ:/’-
925 prriarTom gl F28

Zz l(amé/ am_ Tamliar wilh cod gcces? The ofulies
and _respon sidililres as ,ﬂfe.r;%mf 2l #

720# é/f‘ﬂ%j W/ 4x hré&f Zate -

ey [g-f%/-m/ afwv/’ )
{ Attach additional pages if necessary} d

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

{continued}

LAR&O , FL $277/
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he date of each amendment{s} adoption: 4&&5“—{7’ /‘ . Z oo ‘/

flective date if applicable: /4 deus] [/ 200

{no more than 90 days after amendment file date)

Adoption of Amendmeni(s) {(CHECK ONE}

B4 The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

[0 The amendment(s) was/were approved by the sharcholders through voting groups. The
Jollowing statement must be separately provided for each voiing group entitled to vore
separately on the amendment(s);

"The number of votes cast for the amendment(s) was/were sufficient for approval by

{(vating gmup)

’ . .
3 The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

[0 The amendment(s) was/were adopted by the incorporators without shareholder action and
sharcholder action was not required.

Signed this 7 dayof 5 gz Mber 2oy .

Si tgnature m /%(dq

Bya directar, president or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Jg Gﬂ{( A /V&/';

¢ Typed or printed name of person signing)

ﬂ'en‘o/-h-r

{Title of person signing)

FILING FEE: 835



