2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am
Secretary of State

DOCUMENT-# P04000033229

1. Entity Name
C & AWINDOWS, INC

03-16-2005 90050 033 ***150.00

Principal Place of Businass

3620 OAK VISTA LANE:

Mailing Address
3620 OAK ViSTA LANE

WU UwALUL]

WINTER PARK, FL 32792 US WINTER PARK, FL 32792 US
AT v L AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State * City & State 4. FE| Number Applied For
20-p75>35 Not Applicabla
Zip Country Ze Country 5. Certificate of Status Desired 0 $8.75 Additionat -
) _ Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
- Name
CANTU, ADAM
3620 OAK VISTA LANE Street Address (P.Q. Box Nurmber is Mot Acceptable)

WINTER PARK, FL 32792

City Zip Code

FL |

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE

. typed of printad name of registered agent and it il applicabls,

{NOTE: Registered Agent signature required when reinstating)

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2005 Feo will bo $550.00

9. Election Campﬁign Finanging
Trust Fund Contribution.

$5.00 MayBe
Added 1o Faes

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

TLE P 7 nelete e [ changs  [] Addition
NAME CANTU, ADAM NAME

STREET ADDRESS | 3620 OAK VISTA LANE STREET ADDRESS

CiTY-S1-71P WINTER PARK, FL 32762 CIFY-S1-2IP

e TREA B Delete TME [ Cange [ Acdilion
NAME HAYES, CHRISTOPHER L RAME

SIREET ADORESS | 1500 RIVER REACH DR # 294 STREET ADDRESS

o-st-2P | ORLANDO, FL 32828 CITY-51-2

meT T e Ooelewn - . F e TRE & . . _ [ cnange, 7] Addition
HNAME NAME wevin \2-66\ f‘\s.\)f’.z #

STREET ADDRESS, STREETABCRESS | @ 55 -7 Evanse.\- ne Ane .

CIY-SI-21P CIFY-ST-2IP M\,\d o FL, 32% OC‘

TME [ Delete e < Ochangs  [Z7ddition
HAME HAME Senalnan Grecoman-

STREET ADDRESS STREETADDRESS | Z8 ¢\ Lakxe O,

CITY-5T-2P ON-S-2P vOowdo SL. 2¥39

ILE [J oelete TLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-ZIP

NME 3 Delete TILE O Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exernption stated in Section 119. 0?}3)0) Florida Statutes. | further cerlify thal the information
indicated on this raport or supplemental report is true and accurate and that my signature shajl have the same lega! g
of the corporation or the receiver or trustee empoweread 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an anachment

SIGNATURE: /4

h an addre? with g¥ gther like empowered.

fect as if made under cath; that | am an officer or director

22\ 356 D020

SIGNA

TURE AND TYPED & PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

2hibs
7/

S



