FILED

812:

L. Sgp 11,2007 8:00 am
e

2007 FOR PROFIT CORPORATION :
ANNUAL REPORT - 08-23-2007 90022 007 ***150.00

DOCUMENT # P06000078240

1. Ertity Narme
A + WINDOW SOLUTIONS, INC.

cretary of State

Principat Place of Business Mailing Address L
P.0. BOX 51205 P.0. BOX 51205 . 86021325
SARASQTA, FIL 34232 SARASOTA, FE 34232
D A A e
3642 Allenwood Street 3642 Allenwood Street
Suite, Aph, ¥, etc. Sutte, ApL. ¥, e1c 07182007 Chy-P CR2E034 (12/06)
Ciy & Slate City & Stata 4. FC or Appled For
Saraseta, F(orlda Sarosn-i-a.rlnridn ggi ”4(9/99 ot Applcatie
3132 - | Ry - 5 Conteasol Sana Dosvea ) 3573 o
6. Name and Address of Current Registerad Agent 7. Name and Aciress of Hew Registsred Agent
Mame
OLAH, PAUL JR.
601 S. OSPREY AVE. Streal Address {P.O Box Numbex is Nol Acceptable)
SARASOTA, FL 34236
Cuty FL ] 2. Cove

8. The above narnaéd entily SUDMILS TS Slalarment Ior Ihe purposs of changing ils registered offce or regisiered agent, or boh, o the State of Flonda. | am lanvhar with, and accept
the obkgalions of regesierad agent.

SIGNATURE .
Sopputisn, lypeelew porsia el et gt o G e i widie. [NOTE: Hrugsiurd Aot oy abue sepavd Aten iensbdagh DAIF
FILE NOWIlI FEE IS $450.00 8. Blaction Campagn Financing $5.00 MayBe | Inacoordance with s. 507.193(2)(b). F.$., the
Due by September 14, 2007 Toust Fund Coninbution O  Added o Feas corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1". ADOITIOMS FCHANGES TO OFFICFRS AND IIRECTORS IN 11
e P O Oelerz 11173 Ounnge [ adetion
[T HEMMERSBACH, MARK A, MAME
SIRELI ADORESS | P-@BON-E4286 2w 2 Arfaaswsond 31!-_ SIREFT ADLRESS
any-ST-a8 SARASOTA. FL 34232 CiY.S1.2P
e O Detere T DO Crange [ Addition
HaME - Wl
STREET ALDRESS SIREE] ADDRESS
Y- 5T 0F Q.81 ap
WILE O Delete TME (Jfowge ] Adcion
NAMC HAME
SIRLET ADUFESS SIRITT ACRRI S
ory-§T P CITY.SF- e
e (7 Deiese g Otrne [ Aodion
Pk HALA
SIREEI ADDFESS SHREL Y ADLFESS
G-k oy ST e
TIFLE ) Delete L OCwe: T Axdion
AN HAME
STRIEY ADLAESS STREFY ADLAESS
G- S6-2P LR
HILE O Cetese DU ) Cure [ Adoteon
HANF [
STREET ACORESS STREET ADCFESS
Gry.5l-29 arr-sl- e

12. 1heraby certify that the infeemanor suophed vath (ns {hng does not quakly v the erermptions comtained m Chapier 118, Fionoa Statules | furlbwr cunily that the intormal un
inckcaled on s repon o suoplemental report is true and accurate and |hat My Sipnature shall have (he sarne legal allect as f made under oath, that 1 jra an otl.cer o dector
of the Conporalitn o live reCEvar of Irustos emoowered 10 exacuie Ihs rapon as réqured by Chaptar B07 Fineda Statutes: and thal my name Auoears i Biock (0o Black 114

chanped, or on an allachment ‘wh an addras il Giher g BMpOwered.
SIGNATURE: _ﬁﬁ/ﬁwé Hopene rsbock, F 807 7267082
DFACER OR DIRECTOR Qe

WGMATURE AND TYPED OR PRUNTED NAMWE OF BICNING Tosers Vere &




