FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUALREPORT . ..  Secretary of State

DOCUMENT # P93000023077 03-29-2006 90121 012 ***150.00
1. Entity Name
ARCHITECTURAL WINDOWS AND ENTRIES, INC.
Principal Place of Business Mailing Address
2233 3RD AVE S. 2233 JRD AVE S.
ST. PETERSBURG, FL 33712 US ST. PETERSBURG, FL 337112 IS
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number . Applied For
59-3177289 Not Applicable
Zi Couni i Count iti
® ouniry Zio ountry : 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name ) .
ZAJAC-BATELL, MICHAEL L - - = I
1239 ALCAZAR WAY S. Street Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33705
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bgtTH the Stade of Florida. 1 am familiar with, and accept
the obligations of registered agent % <P ( Z ﬂ
SIGNATURE m‘(\f\xf L Z:fAC’ l( ‘4 (e 5 /}V’ _?)ZJ"? /Oé
Sigrature, lynped of printed name of registerad agent ar\a hll it applicabla, (NQTE: Req:stl’rod Ageni sipnature required when [w‘ Iannn) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . P O Delete TITLE O cChange [ Addition
NAME ZAJAC-BATELL, MICHAEL L HAME
STREET ADDRESS | 1239 ALCAZAR WAY S. STREET ADDRESS
CITY-Si-21p ST. PETERSBURG, FL 33705 Ciy-s1-2P
TITLE VP O Detete TLE [ Change  [7] Addition
NAME ZAJAC-BATELL, LESLIE A NAME
STREET ADDRESS | 1239 ALCAZAR WAY S, STREET ADDRESS
CITY-Si-2IP ST. PETERSBURG, FL 33705 CTY-S1-7IF
TITLE O oeite TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP_ o Lo . CITY -51-21P - : - -
TITLE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Chy-st-2p
TITLE O betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
e O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andeegurate and that my signature shall have the same legal efiect as If made under oath; that | am an officer or director
of the corparation or the receiver or :rustee empowered 1 exkcute tpis report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment w gh addre : p
SIGNATURE g in it :
SIGNA URE TYWED OR PRINTED NAME OF SIGNING QP ICER QR DIRECTOR Daytime Phona #




