2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY May 03, 2007 08:00 A

DOCUMENT # P04000142040

1. Enuty Name
BROWARD SCREEN AND WINDOW, INC.

Principal Place of Businass Mailing Address
5941 SW36CT 5941 SW 36 (T
DAVIE, FL 33314 DAVIE, FL 33314

DRI

04302007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE YT FomiEa P

20-1080036 ot Applicable

$8.75 additional

5. Cetificate of Status Desired ] Foo Required

8. Name and Address of Current Registered Agent

B4t v 38 CT DO NOT WRITE
DAVIE, FL 33314 |N TH'S SPACE

8. The above nameceDti
the obligations

N
Ws statement for the purpose of changing its registared office or registered agent, ar both, in the State of Florida. | am famiiiar with, and accept

gisterpd dg
/M Wi mw D08s

SIGNATURE Y\
Signature, prsd ar prinied name of registered agen) wna title if appliceble. (NOTE- Registarsd Agent signature required when reinsianng) DATE
9. Election Campaign Financing $5.00 May Be - -
FILE NOWIIl FEE IS $150. . y s
After May 1?‘2"007 Fee wlfl b: ggso.oo Trust Fund Contribution, [ Addedto Fees B 150,00

10, OFFICERS AND DIRECTORS |

TILE D

NAME BASS, JAY

STREET ADDRESS | 5941 SW 36 CT
CITy-57-2IP DAVIE, FL 33314

TMLE D

NAME BASS, WILLIAM
STAEET ADDRESS | 5941 SW3IECT
Cy-51-2P DAVIE, FL 33314

TILE M
NAME SALISBURY, MICHAEL

6250 SW 41 STREET
o | DAIEFL 33004 DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TINE

NAME

STAEET ADDRESS
CITY-ST-21P

TILE

NAME

STHEET ADDRESS
CTY-ST-4iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporatian or the recewer or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an anachmenw address. wji all other like empowered.
SIGNATURE: \/\ / j ﬂ)’W WA e Bass “ /?;;ﬂo}m Ky sgillsee

sialATuRE ANDAYPEDAGR FAINTED NAME OF 8IGNING OFFICER OX DIRECTOR Daylme Phone #




