2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000002774

1. Entity Nama
COMMERCIAL WINDOWS SERVICES, INC.

Mar 07, 2006 8:00 am
Secretary of State

03-07-2006 90014 047 ***150.00

Principal Place of Business

5301 DELONA ROAD
MILTON, FL 32583

Maifing Address

1301 WEST GARDEN STREET
PENSACOLA, FL 32501

BASS AND SANFORT ACCOUNTANTS PA

© 50001178

IR EAR RO

2. Principal Place of Busingss 3. Mailing Address
265/ Avalo~ Blvo
Suite, Apt. #, elc. Suite, Apt. #, etc.
02242006 Chg-P CR2E034 (11/05
My tton Fé& 9 a1os)
City & State City & State 4. FEI Number Applied For
32583 59-3351260 Not Applicable
Zip Country Zip Country " X 58 75 additional
. fi -
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e p——— J— - Name.

BAS & SANDFORT ACCOUNTANTS INC

1301 WEST GARDEN STREET
PENSACOLA, FL 32501

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

City

Zip Code

FL

8. The above named entity submits this statement lar the purpose ol changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinfed name of registered agert and (ke f 2ppicabie,

{NOTE: Reg:stered Apant sagn_au.ite requyed whan renstatng)

DATE

' 9. Election Campaign Financing $5.00 May Bs
FILE NOWIlIl FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contributionx - -t} Addedto Fees-- -
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE DP {3 Detete TMLE [ Change [T Aadition
NAME ARBUCKLE, RAYMOND C NAME
STREET ADDRESS § 3691 AVALON BLVD. STREET ADDRESS
Cy-ST-21P MILTON, FL 32583 CITY-ST-21P
TITLE sT 3 Celete TITLE [ Change 7] Additian
NAME BROWN, JOHN R NAME
STREET ADDRESS | 3691 AVALON BLVD STREET ADDRESS
cry-st-2IP MILTON, FL 32583 CITY-ST-21P
e [ Dekte me Fd Prrce P ] Change  [S#adion
NAME NAME s, Aualo~ Blvy Vo)
STREET ADDAESS STREET ADDRESS C 62/ . O M
CIFY-5T-2P CITY-S7-2P milte~— FC 3285623
TME [ elete TMLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TME O velete TME [Jchenge [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CmY-ST-IP
TILE £ Delete TMLE . . [JChange  [J Addition
NAME e .. T NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. t hereby cenily that (he information supplied with this liling does net quality for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
n 2

d that my signature shall have the sama legal eftect as it made under oath; that | am an ctficer or director
gport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3.2-00 950 183 74bb

Daytme Phone #




