FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000025698 02-02-2004 90037 008 ***150.00
1. Entity Name
COVERALL WINDOWS OF TAMPA, INC.
Principal Place of Business Mailing Address 4 IJ U 0 64 93
5555 W. LINEBAUGH AVENUE 5555 W. LINEBAUGH AVENUE
#M TO#N
TAMPA, FL 33624 TAMPA, FL 33624
S S IR AN TR
Sulle. Apt #, et Sulle. ApL. 4, eic 01282004  ChgP CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-3310864 Not Applicabie
B e e T e EESUIL P *—=s:—‘ee7niﬁam‘nfSIazus‘Desafeakgmgg-g%ﬁﬁﬁona!aﬁ. —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FINDLEY, PHILLIP M

k2o RM1 PoN o ?Lht{_ Strest Address (P.0. Box Number is Not Acceptable)
TAMPA 33624
2 Oonzssa VL 33es

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title Jf applicable {NUTE: Regisiered Agent signat.re requred when reinslating} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Emancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TMLE (JChange [T Addition
NAME FINDLEY, PHILLIP M L2011 Rawest &uo Lmﬁg
STREET ADDRESS 11‘305++9N-E¥—V48¥A-€+R6|:E—-° - SIREET ADDRESS
CiTY-5T-2P FAMPAF 33604 es6A YL 33 558 crsioe
TITLE O pelete TILE ["] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-§1-21P
B 1 B - T S s e T B EIIPE ST} T NREees S SIER N S ey iomm—mt 2] Change =[] Additicn -
NAME NAWE
STREET ADDRESS ' STREET ADDRESS
CITY-ST. 2P CITY-8T-2P
TinE {7 pelete e O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-Zif
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTy. ST-ZiP
THLE . ] Delete THLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2i1P CIT¥-ST-2IP

12. | hereby certify that the information supplied with this riling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on Lhis report or supplemental report is trua and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmggt with an address, with all other like empowered.

SIGNATURE: Poiwpee o hes. ﬂ"”vy Rib- QL 5-L5OF

E AND TYPED OR FMED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Prcne #




