2008 FOR PROFIT CORPORATION
ANNUARL REPORT (AR) FILED

DOCUMENT # P06000075859 Feb 15, 2008 08:00 AM
1. Entity Name Secretary of State
ARCHITECTURAL FENESTRATION SALES ASSOCIATES,
INC.
Frncipal Place of Business Maiing Address
6240 SHIRLEY STREET 13815 COLLIER BLVD.
SUITE #103 NAPLES FL. 34118
NAPLES FL 34109 us
us
2. Principal Place of Businoss - No PO Box # 3. Moiing Addross
Suite, Apl. #. e, Sutiz, AL #. WiC 1st MOORE CR2E034 (10/07)
City R Srate City & Slate 4. FE! Numigi: Appiied Fer
01-8067507 Not Apphcabie
Zn Couriry Zp Contry 5. Certficate of Satue Desred [ §g'gesqﬁf:$ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Eg‘lhélhégﬁiéhogt%g Stieet Adoress (PO Box Number is Not Accaplatiig)
NAPLES FL 34119

City FL Zip Code

8. The apova named entity submits this statement for tha purpose of changng its registered office or registered agent, or nath. in the State of Florida. | am famsiiar with, and accept
the abligalions of registered agent.

SIGNATURE
Sgnature, pod o6 rrered 1ama Jf sefs St ed aae Larvitie [asplzatn NGTE Regislriec Agart igniiass tsqunrsn wo seniabe g DATE
¥ LENOW!!!?‘FE‘EiISﬂ SEOOG 9. Eleciion Campaign Financing $5.00 May Be
MA’??,!'M?!U ’2908 F,ea v!“' Be 55_50-(!, Trust Fund Contniuton. D Added to Fees |
ﬂfgk Check P .ﬁb.l 1o %d D e, :
10, o ECTORS 11, ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 11
TI5.E P O Delee TILE [J Change [ Addtion
RAME CERMINARA, LOUIS E NAME
i:::s; :ZTESS '1\I 3::1 fgg?:ll-_l-:'gi? BgLVD. E,TYEE;TAT:ESS . i_,ﬂ:{[[QFID%EEIHg% U
‘ [2/26/03-20013-014 150,00
TITLE VP [T pasete TITLE [ Change [ Addibon
NAME GRAZIANG, JOHN HAME
STREET ADDRFSS |32 CONSTABLE DRIVE STREET ADORESS
Y -31-21F RIVERHEAD NY 11901 CITY-S7-21P .
Tk 7 Detete IMEE [ Change ] Additon
NAKE HARE
STREET ADDRESS STREET ADDRESS
LITY-S8T-21P Liy-81-71P
01 71 Deiete ML O tharge [ Acdibion
HAME HANME
STRELT ADDRESS STREET ADDRESS
CiTY-81-219 GIFY-51-2IP
TTLE [ peiete TLE O cnange [T Aaditios
RAaE NAME
STRELT ADLRESS SHLET ADDRLSS
CImy-Sr-2# CIy-Sl-ziv
TITE 7 maete TNE {J Crange  [] Aadwon
NAME HANE
STREET ADDRESS SIAELET ADDRESS
ITY-5T-2P CiTY-SI- 2P

12, I'hereby certly thar the informatien suupled with tis fling deas net qualfy for the exemptions contained in Sectinn 119, Flerida Staiutes | further certfy that the intormation
indicated on this report o supplernegtal repart is et aad accurale and that my signature snall have the samge legai eftect as I made unwer oath. that | am an officer or tirector
of the corporanon or the receiver pritrustee am dred s execule Lhis report 2s required by Chapler 807, Florida Statutes: and that my namre appears in Slock 15 or Bleck 11

o coraeraion or e eceiu a‘%&/ﬁﬁ 89-590-5033

SIGNATURE: Z, yoais




