2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2006 8:00 am

DOCUMENT # P05000020817 Secretary of State
1. Entity Name ek
A&H WINDOWS PLUS, INC. 03-16-2006 90225 044 150.00
Principal Place of Business Mailing Address
150 KENT DRIVE 150 KENT DRIVE T
ORMOND BEACH, FL 32176  US ORMOND BEACH, FL. 32176 S
e v 0 R
Suite, Apl. #, etc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
—?0 - .23‘/?(’,{( Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O l§e8e;£q miﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WELCH, MATTHEW S ESQ.

222 SEABREEZE BLVD. Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL. 32118

City FL Zip Code

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

SIGNATURE
Sighature, typed or printed name ol registerad agent and litle if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!HI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. {7  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TLE [1change  [] Addition
NAME ALLISON, THOMAS NAME
SIREET ADDRESS | 150 KENT DRIVE STREET ADDRESS
Ciry-sT-ap ORMOND BEACH, FL 32176 CiTY-SF-2P
TME ve (3 etete TME Dl change [ Addition
NAME HARDEN, RUSSELL Il NAME
STREET ADDRESS | 150 KENT DRIVE STREET ADDRESS
Gy -s1-2P ORMOND BEACH, FL 32176 Crry-5T-21p
TITLE 8 [ pelete TITLE Oechange [ Addition
NAME HARDEN, KAREN NAME
STREET ADDRESS | 150 KENT DRIVE STREET ADBRESS
CiTY-ST-2ZIP ORMOND BEACH, FL 32176 CITY-ST-ZiP
THLE T 1 oelete TITLE {O change [ Addition
NAME ALLISON, MARGE NAME
STREET ADDRESS | 150 KENT DRIVE SYREEF ADDRESS
CITY-S7-2IP ORMOND BEACH, FL 32176 CIvY-ST-2IP
TILE 3 velete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§1-21p
THLE {3 Detete THTLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 trystesegnpowered to execute this geport as required by Chapter 507, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w s. with all other tke gopdered. 720 mac 7T /¢

N A}

gl / [ (lisom R
RN i Y 1 P
/ Datef /' Dhytime Phone 4

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




