FILED

CR2E034 (9/01)

SOCUMENT Mar 25, 2002 8:00 am
1. Enity ame 9 Secretary of State
o4 ok ok
ANDERSON WINDOW SERVICE, INC. 03-25-2002 90095 027 ***150.00
Principal Place of Business Mailing Address
2821 B WORTH AVENUE 2821 B WORTH AVENUE
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
2. Principal Place of Business 3. Mailing Address HII""‘ ”I Ilm I“" "m Im ||"| I|m ]I" ’ M "
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
650619826 Mot Applicable
e Country Zip Country 5. Certificate of Status Dasired J 58'75 F_\ddiliunal
o . . R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASKEU" JEFFREY E Streeu&.cgessl‘() Box NumbeBNoi Acceplable)
289 MARK TWAIN LANE
ROTONDA WEST FL 33847
City FL Zip Code
8. The above named entity submits this stat rpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE \/EFFK EY [ HASKLEL L I5-300 oy
agent and litle if appficable. {NOTE: Regislerec!Aganl signature required when rainstating) DATE
9. This corporation is eligible to satisfy its%angible FILE NOW!I! FEE IS $150.00 10. Election Campaian Fi )
o - 5 paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vV ﬂnemg TITLE \/F [ Change BLAddilion
wie | BURKSTALLER, DAVID e Haskell, rthia R .
STREET ADDRESS | 606 WILD PINEWAY STREETADDRESS | {574 |( 9 5 Driy Ve,
orv-st-zp [ VENICE FL 34292 CITY-57-2P RO‘[D”C]&. W et Fl- 173 6'(4.! -1
TITLE P 1 Delete TImLE f_{ ASKELL, J—-éf:ﬂf Ncnange (] Addition
ey £
e HASKELL, JEFFREY e fé Y
STREET ADDRESS | 989 MARK TWAIN LANE STREET ADDRESS \5'& { HQS‘D
orv-s72p | ROTONDA WEST FL ovsrze | Rptonoa Weet, FL. 33447]
TITLE O Pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TTLE [ celete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-S1-2IP
TITLE [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2ip CRY-8T1-ZIP
TITLE [ peteie TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-57-2P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addzess, all of e empowered.
[ 9e1- 75~
T /A\\ R
Licijerrkty £ Jskel) 5o 7250
AND TYF‘ED OR le‘l’ED NAME OF SIGNING OFFICER ©OR DIRECTOR Data Daytima Phone #

=L AL - V)

i



