FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

UNIQUE WOOD WINDOWS & DOORS, INC.

Principal Place of Busingss Mailing Address

3694 REESE AVENUE 3694 REESE AVENUE

RIVERIA BEACH, FL 33404 RIVERIA BEACH, FL 33404

PR S PO S T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For

20-1210144 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CHILDRESS, CHARLES T
3694 REESE AVENUE Street Address (P.O. Box Number is Not Agceptabla)

RIVERIA BEACH, FL 33404

City FL | ZpCoce

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,

SIGNATURE
Signatwa, lyped or printed name ol registered agenl and title i applicable. (NOTE: Regisiered Agant signatuie required when rainstatng) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign F.inanc'\ng $5.00 mayBe
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 pelete TITLE [ Change [ Addition
NAME CHILDRESS, CHARLES T NAME
STREETADDRESS | 3694 REESE AVENUE STREET ADDRESS
CITY-S1-ZiP RIVERA BEACH, FL 33404 CITY-ST-2iP
TITLE O pejete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-21P
TMLE [ petete TITLE [J Change [ Adciition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-21p
TILE 1 Detete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE 1 petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-ST-21P ) CIrY-ST-2IP
TITLE O pelete TITLE [ Change [ Adtition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CINY-§I-2IP

12. | herebdy certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exegute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit 255, With all ered.

1-29-08

SIGNATURE: : 4
mcn.\w anD RdkiD dR PﬁINTEWMGEFFICER OR DIRECTOR Date Daytima Phone #
—




