2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000059486

1. Entity Name

SUNSET VIEW WINDOWS & DOORS INC

Apr 16,2007 08:00 AT
Secretary of State

Principal Place of Bugingss

9396 PALOMINO DR
LAKE WORTH, FL 33467 US

Mailing Address

9396 PALOMINO DR
LAKE WORTH, FL 33467 US

g E

- gu,. ,!*lgﬁn.x‘f

i Fy.

g4
e
ol e B

L

04102007 No Chg-P CR2E034 (11/05)
4, FEI Numbaear Applied For
20-0969273 Not Applicable

O $8.75 additicnal

. rifi f Status Desi
5. Certilicate of Status Desired Fee Required

8 Nama and Address of Curranl Roglslured Agent

BITGOOD, ROBERT
9396 PALOMINO DR
LAKE WORTH, FL 33467
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8. The above named antity submits this statement for the purpose of changing its registered office or regwstered agenl or beth, in the State of Florida. | am 1arrulwar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature. typed or prinisd name of registersa agent snd tile if applicable

(NOTE: Asgisterad Agent signaturs required whan rainsisting)

DAYE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fae wiil be $550.00 Trust Fund Contribution,

8. Electlon Campaign Financing

a

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
Tne P
NAME BITGOQD, ROBERT
STREET ADDRESS | 9396 PALOMINO DR.
CiTY-5T-21P LAKE WORTH, FL 33467
TITLE VP
NAME BITGOOD, ROBERTD
STREET ADDRESS | 9396 PALOMINO DR.
CITY-ST-2P LAKE WORTH, FL 33467
TITLE SECR
NAME BITGOOD, JOHN E JR
STREET ADDRESS | 9386 PALOMINO DR.
CITY-ST-2(P LAKE WORTH, FL 33467
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

- STREET ADDRESS . -
CryY-§T-2/
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
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12. | harsby certify that the information suppliad with this filin g does not quallty for the exemptions contained in Chapter 119, Florlda Stﬂlutes | further certlfy that the information
accurate and that my signature shall have the same legal effact as if made undar oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Indicatad on this report or supplamantal report is true an

changed, or on an attachmant with) an address, with all other like empowered.

SIGNATURE: X,

S-1O-O 7

¥ SIGNATURE AND TYPED OR PRINTED NAME o?’ﬁﬁma OFFICER OR DIRECTOR

Cate Daytima Phone #




