| FILED
2008 FOR bR T O ATION Apr 24,2008 08:00 AV

DOCUMENT # P93000008707 Secretary of State
1. Entity Name
UNITED WINDOW AND CAB CORFPQORATICN
Principal Place of Business Mailing Address
723 WESLEY AVE 723 WESLEY AVE
UNIT A UNIT A
e B LIS A SADAREOE
L Cot o7 | 03032008 NoChg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ' 4. FEI Numbar Applied For
N 59-3180146 Not Applicable
‘ o : . . . 5. Cartificate of Status Desired | Eaaa-gesqaf:cilﬁan'
4. Name and Address of Curront Registerod Agent e, "

HATTEY, JOHN Co . AT I T ST
127 SPRING 2 DO NOT-WRITE . =i =7
TARPON SPRINGS, FL 34689 ' lN 'THIS SPACE S ,‘ S

otk
B

tha TR doaln o i
C -

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of prmed name of registersd agent end titis  applicable. (NOTE: Regsterad Agent signature requirad when reinstating) DATE
. %. Elaction Campaign Financing $5.00 mayBe "I

Aﬂg:nfyﬁ?'z‘%a?ilaiﬂfg 505?50.00 Trust Fund Contribution. 0 Addedto Fees US#’LIFIQI.E%%!%%%%%&DI 5
10. CFFICERS AND DIRECTORS ] . . - : g R '»i‘ ' f' “1' ,
TILE PD , ) . " | . .
NAME HATTEY, JOHN o L a -' - '.: :_3,{’ "h‘ !.'h:- .l.ﬂ :',.‘. o
STREET ADDRESS | 127 SPRING B e A G .
CITY-8T-21P TARPON SPRINGS, FL 34689 ; ) B
me - U o
NANE ' Co e e -
STREET ADDRESS ' . : -t . o ;. . ' . EL
CiTY-S8T-21P
TITLE '

B

NAME . ' ) '-"]"i;,"i-‘..', PR ‘.,' ‘a DA
vsrge DO NOT WRITE -

NAME Ry
STREET ADDRESS

CITY-S1-2IP

~  INTHIS SPACE "

L . :
NAME L. PR k
STREET ADDRESS ! ’

CTY-S1-21P

TIE o EOREE ot e
NAME ’ " B
STREET ADDRESS
CITY-5T-2P -

)

12. | hereby certfy that tha information suppliad with this hling doses rol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicatad on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes eampowared to executa this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachm ith gy addr ther ljge ampowered.
SIGNATURE: mﬁ«)ﬁﬁ/mﬁ/@ 4&5&@8 HUSSH 0335

NATURE AND TYFED OR FRINTED NAME OF snamnrfFFlcEn OR DIRECTOR / Dal Daytime Phans #
T




