- FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P06000056937 02-08-2007 90049 046 ***150.00
1. Enlity Name
MASON WINDOW ENCLOSURES, INC.
Principal Place of Business Mailing Address . ld 7 “j
17380 SW 98TH CIRCLE 17380 SW 98TH CIRCLE ‘ 4 0 0 11
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491
e R (R AR R
Suite, Apt. #. eic. Suite, Apt. #, etc. 01022007 Chg-P CR2EQ34 (12/06)
City & State City & Siate 4. FE| Number Applied For
} “"‘ -—iCr 5 I 077 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?g‘gi";f::b"m
8. Name and Addreas of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name
MASON, MARY
17380 SW 98TH CIRCLE Street Address (P.O. Box Number is Not Acceptabie)
SUMMERFIELD, FL 34491
City FL | Zip Code

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

SIGNATURE
Sonause. typed or prnted name o regstored agent and the 4 appacable. {NOTE: Aegistered AQEm BQNAtUNe reQuYed whin renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayse
After May 1, 2007 Foa will be $550.00 Tiust Funo Contribution. (8} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O oelete TIME [ change [ Addition
N MASON, WILLIAM P NAME

STREET ADORESS | 47380 SW 98TH CIRCLE STREET ADDRESS

CY-ST-ZP SUMMERFIELD, FL 34491 CITY-51-219

e D O oelete TIE [ Change [ Addition

NAME MASON, MARY NAME

STREET ADDRESS { 17380 SW 98TH CIRCLE SIAEET ADORESS

CITY-51-2P SUMMERFIELD, FL 34491 CITY-ST-2IP

TITLE O Delete TILE [ Change  [F Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-Si-2P CITY-S§T-ZP

TTLE [ petere TITLE O change ) Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§7-2ZP

TITLE - O Detete e Ol crange [T Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CTy-§1-2F CriY-§1-2P

THLE O petete TINE [ change [ Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2# CriY-S1-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptlicns contained in Chapter 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an adaress, with all other like empowered.
snenmune:m Wery [1)as s {/53'_' /07 353 245" A7y

SIGNA TYPED OR PRI mormianoomfenonmﬁzcm




