FILED
2005 FOR PROFIT CORPORATION Jun 09, 2005 $:00 am

ANNUAL REPORT
DOCUMENT # PO4000042822 Secretary of State
04-27-2005 90282 049 ***150.00

1. Entity Nams
ASHTON WINDOWS, INC.

Principal Place of Business Mailing Address

(e W ST R —

Suite, Apt. &, etc. Suite. Apl. ¥ eic. 04182005 Chg-P CR2E034 (10703}
City & Stale City & Slate 4. FEINu er Applied For
L [ ¥ SS ’l-i,z Not Apphcabla
Zip Couniry Zp Couniry 5. Centicate ol Sanis Desren  (J  S0-79 Additional
Feo Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registared Agant
Namo
7087 ITE 100 ] axgg ¥ ” Street Address (P.O. Box Number is Nol Acceptable)
DO, FL 32819
Pordd Dr. ,
Windermee - 3471865 FL , Zip Gode
8. The abova names eni mia this stalement lor the purpose of changing its registered office or regislered &gent. or both. in the State of Florida, 1 arn lamiliar wilth, and accep!
tha obligations of r anl.
e ToBY_ASHTON 4/2z2 [0S
Cvout ol )&uumwm-mm,. THOTE. Raqrisved Agent gnaiies sotubed when Fvmlaieg] r OATE
FILE nown FEZ 12 $150.00 9. Flaclion Cam:aa‘g.r: F.:nenzéng.‘ . £5.00 May Bs
Attor My 1. 2005 Foo will be $550.00 Trust Fund Contiiouion. [ Aaded 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
nne [ Oetere HLE O change [ Aadition
HAME A5 7 NRME
STRCET ADORESS | 18 BECKETS T ST14 6UD SIRELT ADDAESS
cly-51-2p INGDOM, CHY-§1-2P
HRE Ashion, Tob y O detee TLE Dchnge ] Aaition
KAME NAME
STREET ADORESS ‘33'58 C% wood Pord Dy STREET ADDRESS
anvsw | wonclermere, L 34186 eav-51-2¢
TILE O Detere TRE [OJchange [ Aodision
NAME HAME
STREET ADORESS STREET ADDRESS .
Ciry-51-n - GITY-5i-2
me 3 Detete L O ttenge ] Aadition
LI 4 RAE
SIREET ADORESS SIREET ADORESS
Ciy-s1. 2P cur-s1.2e
IMLE O pelee TMLE Ocrange [ Asiiion
HAME A
STREET ADCRESS STREET ADDFESS
[ orY-51-29
e 3 eketz TALE Ocrange [ Asdition
HAME KAME
STREET ADDRESS STREET ADDRESS
Cv-51-0P CITY- 1.2

12. 1 horeby cenily that the informalion suppfied with (s 1iling does not qualiy tor (he exemprion stated in Section 119.07(2)i). Flanda Statutes, ! urther certity 1hat the informatlon
indicated on thig 1eport or Bupplemental report is trug and acourate: and that my signature shall hava tha same legal effect as il made undet calh; (hat | am an oflicer or direclo
of the Lorparation or the raceiver or trustee empowered (o sxpculs 1his repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed. or on an altachm . with all other like nn'bpawer

SIGNATURE: oo Aszon/ 422/os resk 9227

PRINTED Naxt DF SiGNBeG OFFICER OR IXRECTOR Cayiare Proh &




