2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P96000002774

1. Entity Name

COMMERCIAL WINDOWS SERVICES, INC.

03-08-2004 90040 028 ***150.00

Principal Place of Business Mailing Address

5301 DELONA ROAD
MILTON, FL 32583

PENSACOLA, FL 32501

BASS AND SANFORT ACCOUNTANTS PA
1301 WEST GARDEN STREET

2. Principal Place of Business 3. Mailing Address

AR IR AT T

Suite, Apt. #, etc. Suite, Apt, #, etc.

J3U1974LS

Mar 08,2004 8:00 am /

02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3351260 Not Applicable
Zip Country Zip Country il i $8.75 additional
' 8. Certificate of Status Desirec (1] Fee Required
5. Name and Afdrasa of GUTant ragislerad Agent 7. Naitie and Address of New Raglatared Agent T
Name

BAS & SANDFORT ACCOUNTANTS INC
1301 WEST GARDEN STREET
PENSACOLA, FL 32501

H

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida.

the obligations of registered ageni.

SIGNATURE

| am familiar with, and accept

Signaturs, typed or printed name of registered agert and ttie f applicable.

{NOTE: Registered Agent signature required when renstating)
i

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be 3550100

9.. Election Campaign Financing
Truﬂ Fund Contribution.

$5-00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP . [ Detete ME (3 Change 3 Addition
NAME ARBUCKLE, RAYMOND C - i Bl . [ KAME :
STREET ADDHESS | 630+-DELONAREOAB 3(9! Avalon Blve STREET ADDRESS
CTV-ST-ZP | MLTONFE-3238 M lhn FL 325%3 GITY-5T-2P
TILE ST 7 pelete TILE O change [ Addition-
NAME BROWN, JOHN R l | A NAME
v
et ooness |naoeommeemn 36T Avalon 3 STREET ADDRESS
av-sizp | PacEF—azstt Mo ldon FL 325%3 CTv-s1-2P
TME ) [ Detete TE [JChange [T} Addition
“MAME T L s — - —— S~ W NAME  — —_— —— - - —— s -
STREET ADDRESS STREET ADDRESS
CITy-ST-2 CITY-§T-2P
TIHE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITV-ST- 2P CITY-5T-2P
TILE 7 Delete TITLE [ change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P - . L CITY-ST- 2P
TE ) {3 Detete T : , {3 Change [ Addition
NAME . - - - NAME i , A ’
STREET ADDRESS o R  STREET ADDRESS )
CTY-5T-2IP ) . CITY-5T- 2P ., T

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

With all other like empowered.

Caytime Phona #




