FILED
" 2007 FOR PROFIT CORPORATION Jul 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000075859 x (07-23-2007 90038 017 ***150.00

1. Entity Name
ARCHITECTURAL FENESTRATION SALES ASSOCIATES,
INC.

Principal Place of Business Mailing Address AR Q“ 1ev”
13815 COLLIER BLVD. 13815 COLLIER BLVD. ‘ ‘
NAPLES, FL 34119 S NAPLES, FL 34118 US St
S FE e ORI
G240 sR|BLEY STREE!
5“2&‘}'7—5"' = /03 Sule. Apt 4. ete. 07182007  Chg-P CR2E034 (12/06)
City & State City & State 4, FELNumber Applied For
/\f/hpbéf' F L 25\’ -— % C07 g Q\l Nol Applicable
Zii;[/ /Dq Country Zi Country 5. Certificate of Status Desired [ Ei'ggqlﬁfiﬂmaf
— — __&.-Nama and Address of Current Registered Agent . . . .T. Name and Address of New Registered Agent
Name

CERMINARA, LOUIS E

13815 COLLIER BLVD. Streat Address (P.O. Bex Number is Not Acceptable)

NAPLES, FL 34119

‘Qny FL | Zip Coue

8. The above named entity submils this sialement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

b T 18/07

SIGNATURE: ,
- Signature, typed or prnted name o regisiated agent and ttle d applicabla {NOTE Ragistmred Agenl signature required when reinstating) DATE
FILE NOW!I! FEE 15.5150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September _34, 2007 Trusl Fund Contribution. | Added 10 Fees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTCRS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ Delete TITLE [ Change [ Addition
NAME CERMINARA, LOUIS E NAME
STREET ADDRESS | 13815 COLLIER BLVD, STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34119 CIly-8T-2IF
TTLE VP [ Delete TITLE O change [ Addition
NAME GRAZIANG, JOHN NAME
STRECT ADDRESS | 32 CONSTABLE DRIVE STREET ADDAESS
CITY-$1-2P RIVERHEAD, NY 11901 CIY-87-ZiP
TITLE O oelete TILE [J change [ Addition
NAME T T - e ' T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE [ Delele TLE [ change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TTLE [ Delete e [ thange [ Adeibon
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP N, J ciy-st-ie .
TILE O Delele ~* TTLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-51-ZIP

12. | hereby certify that the information suppliea wilh this filing does not qualily for the exemptions contaned in Chapter 119, Florida Statutes. ! further certify that the information
indicated on 1his reporl or supplemental reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corparation or the receiver or uslegerfgdwered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 114

changed. or on an attachmeptwith a
T 07/15 /67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING cksu:su OR DIRECTOR Date Daytime Phone: o

SIGNATURE:




