FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P96000002774 AT 03-07-2005 90273 048 ***150.00

1. Entity Name
CCMMERCIAL WINDOWS SERVICES, INC.

Principal Place of Business Mailing Adaress
5301 DELONA ROAD BASS AND SANFORT ACCOUNTANTS PA
MILTON, FL 32583 1307 WEST GARDEN STREET

PENSACOLA, FL. 32501

Suite, Apl. #, elc. Suite, Apt. #, etc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3351260 Not Applicable
Zip _ Country Zip Couniey 5. Certificate of Status Desired 0 Eg‘ggq;ﬁ’:c:m"a'
6._Name and Address of Current Registered Agent = 3 ~—___7._Name and Addrass n!,Nau.r," £ dAgent-—-- . _l ..
Name
BAS & SANDFORT ACCOUNTANTS INC
1301 WEST GARDEN STREET Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL I Zip Codo

B The aboue named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1.am familiar with, and accept
lhe obligations of registered agent.

"3|GNA%URE

Sgnaure, typed o printad neme of agert and e d (MOTE: Regstered Agent signeiure requred when renstating) DATE
- FILE NOWU! Féé‘rls $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. 1 Added to Faes
10. OFFICEAS AND DIRECTORS 11, ARDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME DP [ pelete jinks [ change [ Addition
NAME ARBUCKLE, RAYMOND C NAME
STREET ADDRESS | 3691 AVALON BLVD. STREET ADDRESS
cry-s1-2P MILTON, FL 32583 CTY-ST-2P
TIMLE ST 7 cetete 1MLE {JChange  {] Addition
NAME BROWN, JOHN R NAME
STREET ADDRESS | 3691 AVALON BLVD STREET ADDAESS
CrTy-st-ae MILTON, FL 32583 CITY-5T-27
TILE ) 7 velete e [l cChange ] Addition
MAME™ - | e —-——— -—— — - ~FNAME e n - —_ —— e e - m——— e~ —
STREET ADDRESS STREET ADDAESS
CiyY-sT-2P CITY-ST-2P
TUE ) celere TILE {Jchange {7 Addition
NAME NAME
STREET ADDRESS 7 STREET ADDAESS
CITY-ST-ZIP CITY-57-2P
™me - ] Detete TITLE [ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADMRESS
Cry-S7-2P CITY-S7-2P
TILE {7 petete TMLE - [dchange [ Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CIy-§7-2P Cry-s1-2P

12. { hereby cerdfy that the information supplied with this filing does not qualily for the exemption siated in Section 1‘|9.07§f i), Flarida Statutes. 1 further certify that the information
indicated on t :s report o supplemen[al feporl is true and agourate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
exeg te this. report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
2 eg.

3- 3- os’ 350 983 7446

D NAME OF SIGNING OFRCER OR DIRECTOR Gaytvna Phone #




