FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT . Secretary of State

PEO[_tCNUMENT #P04000111128 05-01-2006 90430 026 ***150.00
. Entity Name
ADVANCED WINDOW SOLUTIONS, INC.
Principal Place of Business Mailing Address
5806 ORTEGA FARMS BLVD. 5806 ORTEGA FARMS BLVD. 5 0 0 1 a 301
JACKSONVILLE, FL 32244 1S JACKSONVILLE, FL 32244 S
T s UG R0 A
Suite, Apt. #, et¢. Suile, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Applied For
61-1474015 Naot Appficable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';gl‘:g:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address -.f New Registerad Agent
Name
DUMAS, BRIAN J
5806 ORTEGA FARMS BLVD - Street Address (P.Q..Bax. Number is Not Acceptabley . | _—
JACKSONVILLE, FL 32244
City FL | Zip Code

8. The above named éml'!ya'submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registéred agent. -

SIGNATURE X
Signature, l!jedy ‘p’rlr}lad name of regislered agent and litle il applicable. (NOTE: Registered Agent signature required when reinstaing} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Faes
10., - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME -y P R 3 pelete TITLE [ Change [ Adgition
NME | DUMAS, BRIAN'Y NAME
STREET ADCRESS | 5806 ORTEGAFARMS BLVD STREET ADDRESS
CITY-ST-2IP JACKSOINVILLE, FL 32244 cy-ST-2P
TTLE P EDelete TITLE [J Change [ Addition
NAME SAFFORD, RONALD NAME
STREET ADDRESS | 3769 MAIN STREET STREET ADDRESS
GITY-ST-2IP MIDDLEBURG, FL 32068 CITY-57-2P
TIMEE O petere TINE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-2p CITY-57-2P
TITLE O pelete TILE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2P CITY-ST-2IP
TITLE 3 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ oelete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-2P

12." | hereby certify that the information supplied with this filing does not quaify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowerad 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altackmept with an Adgress, with all other like_gngowered.
S Y4-25-06 04 34Y5-0¥%o

Dale Daytime Phane ¥

SIGNATURE: /21




