FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000027017 02008 G036 025 150,00

1. Entity Name
DIEPPA'S WINDOW INSTALLATION, INC.

Principal Place of Business Mailing Address
E. . .0. . .
gg ot THMPA FL 33637 50046326

TAMPA, FL 33617

2. Principal Place of Busines ot 3. Maiing Address \ i“"“[ m Ilm Illh Ilm “I“ Ilm II“I "I“ l||.| |Im "I“ l“llll " |I||
S5 4. AbarS 4 </ 215 A AuBar/n w4
- “SufterApt #;etc— - - - ——— - - wSuita.,Ap?,etc.__ - - I
i — 03172005-  —Chg-P - —OGOR2ZE034{10/03)— - — - —..
W dd) Vadd
City & State City & State 4. FE! Number Applied For
.l 7 y A 0" 00 Q 6232 Not Applicable
Zp i Gountry Zip i’ Country ” . $8.75 Additional
3 24 /y 33 Yy, ¢ 5. Certificate of Status Desired 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent
Name
PENA, KAREN A
1317 TWILRIDGE PLACE Street Address (P.0. Box Number is Not Acceptable)
BRANDON, FL 33511
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )
4 ' / § "
sinature_A 4L+ fﬁ@’l Gt e {-30-0of
Signature, typed of printed name of registerad agent and lite il appbcable, (NOTE: fegistared Agert signliturs +equired when reinstating) j DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIRE P ] Delete TME O changa [ Addition
HAME DIEPPA, HECTOR L NAME
STREET ADDRESS | P.O. BOX 291445 " B STREET ADDRESS
Ciry-ST-2I TAMPA, FL 33687 Cy-sT-2P
TIE O Delete e CIchange [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LIy -51-2P
TILE 1 Delete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-§1-ae tiry-st-np
TLE 3 Delete TME Clchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY.ST-2P
e O peite TME O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TIE 07 Delete TME CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP ~ — L ee-st-ap
12. | hereby certify that the informatiol pl ith thsTiling dog$ not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this repon o supp) Lrgport igdfue and agourate.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 recej ered 1o éxacutg this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach: resg, m;ﬂu!yrﬁu%u empo d.
~—. - _ _
SIGNATURE: ; o0l LB~ 422-5 273
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNRNG OFFICER OR DIREGTOR Dats Daytime Phane #




