" 2008 FOR PROFIT CORPORATION

ANNUAL REPORY

FILED .
Apr 15, 2008 08:00 Al

DOCUMENT # P06000056937

1. Entity Name

MASON WINDOW ENCLOSURES, INC.

Secretary of State

Principal Place of Business

17380 SW 98TH CIRCLE
SUMMERFIELD, FL 34491

Mailing Addrass

17380 SW 98TH CIRCLE
SUMMERFIELD, FL 3449
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4. FEI Number
14-1959077
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tha obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statemant for the purpose of changing its ragistered office or registerad agenl. or both. in tha Stale of Flonda. I am famlllar wnh and accept

Signature, typed of prinled nams of reg:sterad sgenl and ulle 1l applicacie.

{NOTE: Regslerad Agenl signalurs required when reinstatng)

Rixin R TRLe (g g

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Feo will be $§550.00

9. Elsction Campaign Financing
Trust Fund Centribution.

028 CoarTet- N 158 00

$5.00 mayse

Added to Fees

.

10, OFFICERS AND DIRECTORS [

D

MASON, WILLIAM P
17380 SW 98TH CIRCLE
SUMMERFIELD, FL 34491

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

D

MASON, MARY

17380 SW 98TH CIRCLE
SUMMERFIELD, FL 34491

TMLE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-87-2IF

TITLE

NAME

STREET ADDRESS
cny-si1-zik

TILE

NAME

STREET ADDRESS
CITY.ST-2IP
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12. | hereby certify that the information supplied with this filin

changad, or on an attachmant with an address, with all cther like empowerad.

SIGNATURE: - M i Wado  TRer, M aszs)

dg doas not qualify for the exemptions contained in Chapler 119 Florida Statutes. | furthar certify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same lagal effect as it made undar oath; that | am an cfficer or director h
of the corparation or the recaiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4//0 0f  3SO-QUS2UIY

SIGNATURE AND ydfn GR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Caln Duybme Phone #




