2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # Pe6000003530 .-~ LT, Jan 31, 2005 08:00 AM

1. Entity Name Secretary of State
BLAIRE WINDOW & SCREEN, INC.

Principal Place of Business 7 7 Mailing Address .
1980 N.W. 44TH STREET ~ : ~-1980 N.W. 44TH STREET
POMPANQ BEACH FL 33064 POMPANC BEACH FL 33064,

Suite, Apt. #, otc. - Suite, Apt #, ete. 1st MOORE CR2E034 (10/04)

City & State . City & State 4. FE} Number Applied For

59-3335977 Not Applicable
Zip Cauntry Zip Country . \ $8.75 additional
5. Certificate of Status Desired ﬁ Fee Required
6. Name and Addrass of Current Registered Agent S 7. Name and Address of New Registerad Agent
ST Name ) -

Elgg‘ IE.E,SE-I&ET-E'EF?D Street Address (P.Q. Box Number is Not Acceptable)

POMPANO BEACH FL 33064

City FL | Zip Code

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

SIGNATURE e - SU— e — -
Signatute, Iyped o priited name of ragisiatad agenl and tle if apphcable [MOTE Registated Agarl signaluta required when ranstating) QATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Hif4 DP T Delete TTLE I Change [ Addilion
NaML BLAIRE, STEPHEN M NAME

STREET ADDRFSS | 5201 S.W. 31ST AVE. #265 . STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL. 33312 Co CITY-51- 2P

TMLE D [T Delete TILE O Change [ Addilion
NAME REED, DEBORAH L HAME HOTKINIZ0 49T

STREET ADDRESS | B270 SW 7TH CT. STRELT ADDRESS Fe s s-aia 7-0043 158,75
CITY-ST-2F N. LAUDERDALE FL 33808 oTY-$1-2P

fiLE (7 Delete ITLE [Jchange [ Addition
NAME NAME

STRFFT ADDRESS STREET ADDRESS

CITY - SF- 2P f omosrze

MILE 7 Defets TILE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-§1-8P CHIY-ST- 212

TIMLE [ Delete Titit () change ] Addition
NAME NAME

STRECT ADDRESS STRELT ADDRESS

CITY-57- 2P CITY-ST- 2P

TIILE 3 petete e ] Change [ Addition
NAMT NAME

STRELT ADDRESS . STREET ADDRLSS

CIy - Si-4P CiiY-S1- 2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes [ further certify that the informatien
indicated ¢n this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath, that I am an officer ar director
of the corparation or the raceiver of trustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Black 11 if
changed. or on an attachment with an address, with all other ke empowerad.

SIGNATURE: QQJM £ Red— Deboph b Roed 1-31-05 (45)-T183 1L

NATURE AND TYPED OR PRINTEDNAME OF $tGNING OFFICER Of DIRECTOR Data Deytme Phana #




