FILED
2005 FOR ERORITEOMATION  jan 10, 2005 8:00 am

DOCUMENT # P04000134431 Secretary of State
1. Entity Name 100 5ok %
C.M.S. WINDOWS AND DOORS, INC. 01-10-2005 90013 013 *#7150.00
Principal Place of Business Mailing Address
2026 NW 180 AVENUE 2026 NW 180 AVENUE JUUuuvuoi
PEMBROKE PINES, FL 33029 US PEMBROKE PINES, FL 33029 US
| I
2. Principal Place of Business 3. Mailing Address ” ‘ il !||
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
X0- /667570 Nat Applicable
Zip Country Zip Country 5. Certilicate of Siatus Desired O ?g‘gesqmﬁmal
8. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narme
AUDETTE, CLAUDE G
2026 NW 180 AVENUE . Str_eet Address (P.O. Box Number is Not Acceptable).
PEMBROKE PINES, FL 33029 T - N — - - - — S =
City FL | Zip Code

8. The above named entily submits this statemen: 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 regisiered agent.

SIGNATURE
Signathure, typed or princed narne of regrstered agent and ttie § appicabls. {NOTE: Regrtensd Agont sagnaturs required when reswstalng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Fnancing $5.00 mayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added {0 Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 01 petere TME ’ O charge [ Addition
RAME AUDETTE, CLAUDE G RAME
STREET ADDRESS | 2026 NWW 180 AVENUE STREET ADDRESS
Ciry-5T- 2P PEMBROKE PINES, FL 33029 CITY-ST-2P
TiLE VP 1 Defete TME [Jchange [ Addition
NAME CHAGNON, SYLVAIN RAME
STREET ADDRESS | 12248 ROYAL PALM BLVD STREET ADDRESS
CIvY-57-2P CORAL SPRINGS, FL 33065 CITY-5T-2P
TRLE [ petete TME [Jcrange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S1-2P Cy-S1-2°P
TALE i Ooeete ~ § e ' O Crange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CAY-ST-2°
mLE [ petete TTLE O Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Y -ST-2P CITY-ST-2P "
TRE . o [ Detete TLE S change [ Addition
CITY-ST-2P L o CATv-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | furthet ce]'tify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 o Block 11 if

-changed, or on an attachment with an address. with all other like empowered.

i gt do iofos  (OSY $36-670 4

SIGNATURE: SIGNATURE ARD TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone §




