2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 8:00 am

DOCUMENT # P95000060099 ecretary of State
1. Entity Name
CONSERVATION INSULATION & WINDOWS, INC. 04-25-2005 90305 028 ***150.00
Principal Place of Business Maifing Address
126 JOSEPH AVENUE POST OFFICE BOX 346 .
NICEVILLE, FL 32578 US NICEVILLE, FL 32588
e v RO G GIAER D

Suite, Apt. #, eic. Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)

City & State City & Siate 4, FE| Number Applied For

59-3333978 Mot Applicable
ap Country Zp - Country 5. Centificate of Status Dasired 0O Eg;’asqi:?gdmm
6. Name and Addreas of Current Registered Agent 7. Name and Address ot New Registered Agent
' Name
WENNSTROM, KENT A~ - - bt
126 JOSEPH AVE Street Address {P.C. Box Number is Not Acceptable)
NICEVILLE, FL 32578
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stata of Florida. } am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of regwtared agsnt and litle it applicable. (NOTE: Registered Agant signature raquirard whean 1einstaling) OATE

- FILE NOWII .FEE IS $150.00 9. Election Cmnpmgn ﬁnancing $5.00 May Be
»  Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. [ Added to Fess
10, QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVPS O Delete TME (1 change [ Addition
HAME WENNSTROM, KENT A HAME
STREET ADDRESS | 126 JOSEPH AVENUE STREET ADDRESS
£Y-ST-2P NICEVILLE, FL CITY-ST-7P
TTLE O oelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-a9 CITY-ST-2P
TLE : [ Detete THLE O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-ST-2° - - : _— omv-st-ap __ . _
TILE [ pelate MLE - [ change 3 Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TTLE 1 telete T [ Change (7 Addition
HAME NAME .
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2P CITY-ST-2P .
TME [ Delete TMLE B O Change  [7] Addition
NAME NAME -,
STREET ADDRESS .} STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. 1 heraby ceni?«| that the information supplied with this #ing does not qualify for the exemption statad in Section 119,07(3)(i}, Florida Statules. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or lrustes empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attach t an address, with all other like empowered.
Kewt Wenngtrom A 2 205 80872827
oad

SIGNATURE TURE ARD TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Caytima Phone #

i




