FILED
2005 FOR PROFIT CORPORATION May 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000128873 05-18-2005 90027 029 ***550.00
1. Entity Name
AMERICAN WINDOWS OF NORTH PORT INC.
Principal Place of Business Mailing Addrass LR .
P.0. BOX 8084 P.0. BOX 8084 RPPITIRE L
NORTH PORT, FL 34287 NORTH PORT, FL 34287
i v 10 R 0
Suite, Apt. #, etc. Suitg, Apt. #, atc. 05032005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
~O -"/[-,) dABOO Not Applicable
zm Country Zp Country 5. Cerificate of Status Desired O gge'giﬁgg{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TUMARKIN & RUHL, P.A.
210 WQOD ST Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigratarg, hvped o prieo name of registoved agenl and fitke If applicebie (NOTE: Registered Agent signatng required whcn remsiaing DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O oelete TILE [ Change ] Adgition
HAME CARVEY, SHAWN T NAME
SIREET ADDRESS | 6113 REISTERTOWN RD SIREET ADDRESS
CImy-51-2P NORTH PORT, FL 34286 CITY-67-2P
TLE VP O pelete NIE [ Change  [J Audition
NAME CARVEY, LARRY T NAME
SIREET ADDRESS | 6113 REISTERTOWN RD STREET ADDAESS
Ciry-ST-21P NORTH PORT, FL 34288 CITY-ST1-2P
TITLE T [ petete TITLE [ Cange 7 Adgition
RAME CARVEY, MARCIE NAME
STREETADCRESS | 6113 REISTERTOWN RD - STREET ADDRESS' s
CIry -T2t NORTH PORT, FL 34286 CITY-$i-2F )
TITLE [] pelcte TME [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
Iy -S1-21P CITy-51-21P
TILE [ pelere HTLE [Jcharge [ Addilion
HAME NAME
STREET ALDRESS STREET ADDRESS
LHTY-81-2P GImY-si-2IP
HILE 3 pelete TINE Jchange T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.51-2P CHY-ST-21IP

12. | hereby certify thal the information supplied with this filing does not quality far the exemption stated in Seclion 118.07{3)(i), Flerida Statutes. | turther cerlily that the information
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the sarme legal effect as if made under gath: that | am an officer or direclor
of the corporation of the receiver or trusiee empowered to exgcule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 4
changed, or on an allachment with an address, with &lf other like empowesed. Q

SIGNATURE:




