2007 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - May 02,2007 8:00 am

DOCUMENT # P04000167348 Secretary of State
1. Ently Name 05-02-2007 90038 011 ***150.00
B. & C. WINDCWS AND GLASS, INC.
Principal Place of Business Mailing Address S
9380 103RD STREET LOT 98 9380 103RD STREET LOT 98 : ’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Destiw ol 2150 Deslw o~

Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2EC34 ({10/06)

City & State City & State 4. FEI Number 56-2491645 Applied For
| Many £ sthe- FL Wary Zslhem L Not Applicable
Zip Counlry Zip Counlry " . $8.75 Additional

5. S D d
31—( a(g 3,2 S 6 (; - Certificate of Status Desire [ Fee Required
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namc

MARTIN, JOHNEL K

1315-1 LANE AVE_ SOUTH Slreet Address (P.C. Box Number is Not Acceplable)

JACKSONVILLE FL 32205

Cily FL | Zip Code

8. The above named enlity submils lhis stalement for the purpose of changing its regislered office or registered agenl, or both, in the Siale of Florida. | am familiar with, and accept
. the obligations of registered agent.

*SIGNATURE

Signature, Iyped or D-’gﬂted name of reg:stered agant and title i+ applicabie. {NOTE: Registered Ageni signature required when reinsratisig) DATE

. FILE NOWIit “FEE IS $150.00 * -, " .
fter May 1; 2007, Fee Will Be $550.00. <" -
““Make Check Payablé to Florida Department of State -

8. Eleclion Campaign Financing $5.00 May Be
TrustFund Contribution.  [J  Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17 _
i vD T S I F . Clcnange B Kadition
NAME LAMB, CYNTHIA D NAVE Bruce Gaives T. $o
STREET ADDAESS | 9380 103RD STREET LOT ¢8 SIRITADRESS | hS O )esTanr i
CHY-SI-2IP JACKSCONVILLE FL 32210 CITY-ST-20P Mary & S"rﬁ <~ 2t 335 ¢ $
i DS [EBelete il v [ Change  [E3-#Gition
A LAMB, CYNTHIA D MAME LamB,Cy~vthin D.
SIREET ADDRESS | 9380 103RD STREET LOT 98 STREET ADDRESS | "X & Destiar S
CITY-S1-7IP JACKSONVILLE FL 32210 CITY-ST- 2P Mnny Fother 1. 3 1569
e IBS (e L __ . v —_ O Change—— 3 Adifior
NAME GAINES, BRUCE | JR NAME
STREET ADDRESS -1 ©380 103RD ST LOT 63 STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL 32210 CITY-ST- 2P
LE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRILT ADDRESS
CITY-ST-7IP CITY-ST-2P
L [ Celele TITE [T change [ Addition
NAME NAME
STREET ADDRESS STREE) ADDRESS
CITY-S1-21P CiTY-S1-2P
WILE O Detete TITLE [1change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same \ec?al effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1
if changed, or on an atlachment with an address, wilh all other like empowerad.

SIGNATURE: MM@J r Poes Brvce T, Garwes S Joy 652 BRS Y

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




