FILED

Apr 27,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000074673 04-27-2006 90181 050 ***150.00

1. Entity Name
BUILDER WINDOW SOLUTIONS, INC.

Principal Place of Business Mailing Address 4 00 B B 1 7 b

630 Tower Lane, Ste. 2 -6301 Tower Lane, Ste. 2

SARASOTA, FL 34240 SARASQTA, FL 34240
Suite, Apt. #, etc. Suite, Apt. #, efc. 04102006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
41-2436694 Not Applicable
Zip Country Zie Country 5. Certilicate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Narne

PIPITONE Ill, NATHAN
6301 Tower Lane, Ste., 2

SARASOTA, FL 34240

Street Address (P.C. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or srnted name of regisiered egent and litle i applicable - (NOTE: Regsstered Agent signature required whan renstatirg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.ins.ncing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petere TME {J Change  [] addition
NAME HERMAN, DARIN D NAME
STREET ADDRESS | 5625 GASPAR OAKS DRIVE STREET ADDRESS
CITY-5T-2IP OLDSMAR, FL 34677 CITY-ST-2IP
TITLE D [ Desete TITLE {JChange  [J Addition
RAME PIPITONE, NATHAN Il NAME
STREET ADDRESS | 7322 DEER CROSSING CT STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34240 CITY-ST-21P
TILE 71 Delete TITLE [J Change [ Addilion
NAME ' HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 21
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2IP CITY -ST-21P
TILE O Delete TIILE [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME {7 Delete THE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-21P CITY-ST-2IP

12. | hereby cerily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes, | further ceniify that the information
indicated on this report or suppiemeantal repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporatior or the receiver or iys mpowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on .n attachment wi s, with u ared,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER QR DIRECTOR Date Daytime Phore &




