2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000142040

1. Entity Name

BROWARD SCREEN AND WINDOW, INC.

06 53V 280 7 o
_ RISV o
Principal Place of Business Mailing Address *,-[\ N e
[V [-Hf [ |j/'\
5947 SW 36 CT 5941 SW 36 CT -
DAVIE, FL 33314 DAVIE, FL 33314
Suite, /v\pt. #, etc. Suite, Apt. #, etc. 11202006 Chg-P CR2E034 (11/05)
City & Slate. City & Stale 4. FEI Number Applied For
20-1080036 Not Applicable
ae Country e Country §. Certificate of Status Desired (| ?g‘;fqnﬁ?:;uona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS, JAY 7
5041 SW 36 CT Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33314
City FL Zip Code

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

the obligations of registered )
wlanow

;

SIGNATURE
5 I ad or py'(aﬂ nama of regisiared agent end tille it applicable. (NOTE: Regislered Agent signature required whan reinstating) DATE
F A4
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D O oelete TmE A (3 Change T Addition
NAME BASS, JAY NAME SOMSO W Ay T ONOeN
STREEF ADDRESS | 5941 SW 35 CT STREET ADDAESS [\ &5 O B YAy BT
crv-st-zr | DAVIE, FL 33314 L-ST-2F 5oy ve. L daiiy
TITLE D 3 Delete TLE [ change  [TJ Addition
e BASS, WILLIAM e CONOZInDa1s
STEE J00RESS | 5041 SW 36 CT STREE AODRES 11/28/05--01043--D12 ~ #4E1, 25
CITY-ST-2IP DAVIE, FL 33314 CIvY-ST-2I7
TILE 1 Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
THLE O Dejete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITy-ST-2P
ME [ Delete TITLE Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-sT-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P - CY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for
indicated on this report or suppfemental report is true and accurate and 4
of the corparation or the receiver or Irustee empowered to execute {

changed, or on an attachment with an addrgsa; wilp all other

@mptions contained in Chapter 119, Florida Statutes. | further certity that the information

y signature shall have the same legal effect as it made under oath; that | am an officer or director
pordt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
powered.

RN &S

SIGNATURE: __ ﬁ

D TYPED R PRINTED HAME OF

\ \ED!M

Daytime Phong #

/v




