\

FILED
08 PO R hEPOrQRATION . Mar 06, 2006 8:00 am

(MENT # P95000092624 Secretary of State
Name 03-06-2006 90003 004 ***150.00
K WINDOW AND GLASS INC.
Principal Place of Businass Mailing Address
5821 NW CONUS CT. 5821 NW CONUS CT.
PORT SAINT LUCIE, FL. 34986 PORT SAINT LUCIE, FL 34986 e
e e AN EA M m
Suite, Apt. #, etc. Suite, Apl. #, etc. 01152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0630916 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?:Zesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame . .
KING, RORY S 4 UG;',M(:\QIA D
5821 NW CONUS CT. Street Address (P.O. Box Number is Not Accepiable)

PORT SAINT LUCIE, FL 34986

: 5-8‘3.(-:\)(0 Conus CA- .
“Poet St Lucie  FLI[E§Fey

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bojh, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent

s.GNATURRMM Seceg:mm M/o\,wu\_ V»»»f“\ . MS- 03 0f

Signatuze, typad o prnted name of mqrsxmeﬂagem and itk if appicabls. {NOTE ﬂagmsd Agenl signatur e requied when reinsialing)
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign F_inancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TALE P 7 bekete e SECRPEFTAR Y O Ctange £ Adgition
KAME KING, RORY § NAME K\nG, MpRiad D
STREET ADDRESS | 5821 NW CONUS CT. . s oniess [S¢a1 WLl Conug Ch
OnY-ST-IF | PORT SAINT LUGIE, FL 34986 oS —TEp 24 S5t Lucile B O uqsLl
MMLE O petete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2P CAY-ST-2P
THLE O Delete THLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ze, | . - - . . CY-51-7P a o o ) o
THILE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CITY-51-2P
TALE O Delete TITE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-51-2P
TMLE 3 Detete TILE M Change [ Acdilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ o -S1-2P

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 intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as il made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: - P\a%/ C, Lo 3 /3/ olo TTLIUYSAES]

SIGNATURE AND




