FILED
2008 FOR PROFIT CORPORATION Sgp 08, 2008 8:00 am
¢

ANNUAL REPORT cretary of State
DOCUMENT # P07000009308 09-08-2008 90002 015 ***150.00

1. Entity Name
CENTRAL FLORIDA WINDOW INC.

Principal Place of Business Mailing Address

32755 PENNSYLVANIA AVE. P.0. BOX 349 e 60046836

SAN ANTONIO, FL 33576 DADE CITY, FL 33526 ‘ ST

2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address ““lmnﬂmm"mrmnmum "l”lﬂ'ﬂm lII"lﬂ"lel
AH92 Brbyy Streed

Suite, Apl. 4, eic. Suke, Apt. #, etc. 07102008 P CR2EQ34 (12/06)

City & Siate . City & Siate 4. FEI Number Applied For
Dade C—l+ , - ab- %3“’2 103 Not Applicable
52&3; 2 ‘_?’ LU?% ando v Courtry 5. Certificate of Staws Desired [ fi-lfm;f:;”m‘

6. Nama and Adidress of Current Roglstered Agant Y. Wame and Address of Naw Ragistered Agent
ROENICKE, TIMOTHY M Foenitke Limathy 071
32755 PENNSYLVANIA AVE. Sireet Address [P.0. Bax Number is Noi Acceplable)

SAN ANTONIO, FL. 33576

HITA Broor Strect

Pode Cit+y FL | 44522

8. The above named entity submits this statement for the pyrpose of changing iis registered office or registered agent, of both, in the State of Florida, F am familiar with, and accepi

the obligaticns of
ZZ 4 G- 5oL
DATE

neme of msudm;lmtmﬁw. {NITE: Regatered Agont ssgnature reqraved when resissatog)

FILE NOWA! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fung Contribetion. [0 Added o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TALE P [ etete me ] _ iCrange [ Adgition
v ROENICKE, TIMOTHY M MAME nitke ,timeo m
STEET ADORESS | 32755 PENNSYLVANIA AVE. srec aniess | 3921 Arbor Sstree
Gir-SLZF | SAN ANTONIO, FL 33576 arszr | Oade. Cita, FL 33523
me [ e e ~ Clchnge [ Additien
NAME RAME
STRSET ADDRESS STREET ADDRESS
CIY-S51-37 CiTY-57-71P
TME 3 tewe ipt: change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-57-2P 7Y -53-21P
TMLE [ Deee TLE O Change [ Addition
MAME HAME
STREET ADDRESS STAEET ADORESS
ohy-§1-89 CITY-S7-21°
TRLE [T pelete TLE CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oY -57-2P L3Y-57-3°P
TTLE 3 petee WTLE [ Change [ Addition
HAME HAME
STREET ADURESS STOEET ADDRESS
coY-S1-7P Cery-53-21°

12, | hereby certily that the information supplied with this filing does not qualiy far the exemptions contained in Chapter 119, Florida Statntes. § further centify that the information
indicated cn this report or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation of the receiver or trusiee empowered o execute this report es requited by Chapler 807, Flosida Statutes; and thet my neme appears in Block 10 or Bleck 11 f

changed, or ont an atiachmeni, with an eddress, with alf cther ke em ered.
352~ 263- 750

SIGNATURE:

Fs o8

A
SGNATURE AND 1) OR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR Daylime Phone #




