y

o FILED

May 07, 2007 8:00 am
2T P ANNUAL REPORT T Secretary of State

- _ o4 ok ¢
DOCUMENT # P06000057507 05-07-2007 90067 028 150.00
1. Entity Name
ARMORTEK WINDCW PROTECTION, INC.
uyrreT -
Principal Place of Business Mailing Address qul
727 LAKE SHORE DR. 727 LAKE SHORE DR.
DELRAY BCH, FL 33444 DELRAY BCH, FL 33444
R AL AR TR
Suite, Apt. #, atc. Suite, Apt. #, etc. 03122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
a O- Y 7 716 17 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

BECK, STANLEY
727 LAKE SHORE DR, - Streel Address (P.O. Box Number is Not Acceptable)

DELRAY BCH, FL 33444

City FL | Zip Code

8. The above named entity submits this stalement for,

the cbligations of regi?ent.
sinature Y

urpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

?AA ?

Sanlwre',ﬁMnam dl(eq:slared ag'ml and itle f appkcable. {NOTE: Registerad Agent signature required when reinstatig) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D O petete TITLE [ Change  [O Addilion
NAME BECK, STANLEY NAME
STAEETADDRESS | 727 LAKE SHORE DR. STREET ADORESS
CITY-$1-21P DELRAY BCH, FLL 33444 CITY-ST-ZiP
TILE O pelete TILE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST- 2P
TILE [ pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-81-2p CITY-5T-2IP -
TITLE 3 Dalele TNLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-51-2IP
TILE O Delete THTLE [ Change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2I
TITLE 7 pelete HILE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP

12. | hereby certify that the informalion supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsnial report is true and accurate and Ihal my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the cerporation or the receiver or trustee efipowared to cute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an ad s, with al like empowered.
SIGNATURE: *//7 o/b3 $61-272-33 87
PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytame Phone #




