FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000035264 05-02-2007 90096 002 ***150.00

1. Entity Name

BULLDOG WINDOW & DOORS, INC.

Principal Place of Business Mailing Address guivvevy~

2532 QUEEN PALM DRIVE 2532 QUEEN PALM DRIVE )

EDGEWATER, FL 32141 EDGEWATER, FL 32141

P WS AT ERR AR AT
Suite, Apl. #, etc. Suile, Apt. #, etc 04272007 Chg-P CR2E034 (12/06)
City & S1ate City & State 4. FEl Number Appiied For

20-2377017 Not Applicable
Ze Gountry i Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required

6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
- Name ~

PILAT, MARTIN J
2532 QUEEN PALM DRIVE Street Address (P.O. Box Number is Not Acceplable)
EDGEWATER, FL 32141

-

City FL Zip Code

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

SIGNATURE
Signature, lyped of prntea name of registered agent and Wie it apphcadle {ROTE: Regigtereg Agent signature lequiied when rensiatng) DATE
FIi.E NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PST O Delete e [C] Change ] Addition
HAME PILAT, MARTIN J NAME
STREET ADDRESS | 2532 QUEEN PALM DRIVE STREET ADDRESS
CIFY-ST-2P EDGEWATER, FL 32141 CIFY-S1-2IP
VITLE D [ petete TITiE {3 Change [ Aadilion
NAME PILAT, MARTIN J RAME
STREET ADDRESS | 2532 QUEEN PALM DRIVE STREET ADDRESS
CITY-SI-ZIP EDGEWATER, FL 32141 CITY-ST-7IP
TITLE VP 3 Delele TITLE O change [ Addition
NAME PILAT, RACHEL NAME
SIREET ADDRESS | 2532 QUEEN PALM DR STREET ADDRESS
CITY-S7-2IF EDGEWATER, FL 32141 CITY-ST-21P
me (5 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-ST-ZIP
MLE O Detete TITLE [ Change {1 Additien
NAME ’ NAME
STREET ADDRESS ’ - STREET ADDRESS
CITY-5T-2IF . T CITY-ST-2IP,

12. 1 hereby certify that the inforghatlon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or shpplpmental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the refeivet or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and thayfmy narpe appears in Block 10 or Block 11 if
¢hanged, of on an attachmen

ith an agdress, with gl otherlike ermpowered.
0L ﬁl Rache| 1 faT bfl 501 07’3?@;{93-3%!4

SIGNATURE:

*IGNM\IRE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR Date Daytme




