2007 FOR PROFIT CORPORATION 7 FILED

ANNUAL REPORT - Mar 26,2007 8:00 am
DOCUMENT # P96000002774 s | Secretary of State

1. Entity Name
COMMERCIAL WINDOWS SERVICES, INC.

"?4, (03-26-2007 90068 037 ***150.00

X:Ei*..:f"
Principal Place of Business Mailing Address
3691 AVALON BLVD BASS AND SANFORT ACCOUNTANTS PA .-
MILTON, FL 32583 13071 WEST GARDEN STREET

PENSACOLA, FL. 32501

ite, Apt. #, . Suite, Apt, #, elc.
Suite. ApL. #. 61c uie APt el 02232007  Ghg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3351260 Not Applicable

- " - —

Zip Couniry ' Zip Couniry 5. Certificate of Status Desired ] $8.75 Addltional
Fee Reyuired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

BAS & SANDFORT ACCOUNTANTS INC

1301 WEST GARDEN STREET Street Address (P.O. Box Nurnber is Not Acceptable)
PENSACOLA, FL 32501

City FL Zip Code

8. The above named entity submits :his staterrent for the purpese ol changiny its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
.the obligations ol registered agen:,

SIGNATURE
Signature, typed or pantet name of reqistersd agent and bile § appheable. {MOIE: Hegistereq Ayent sgnatuie requred when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. : . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
mme . - {DF O pelete THLE O Change [ Addition
nme' | ARBUCKLE, RAYMOND C NAME
STREETDORESS | 3691 AVALON BLVD. STREET ASDRESS
CIiY-ST-2IP MILTON, FL 32583 CITY-57-7IP
TME ST . . [ Celete TITE [ change [ Acdilion
NAME BROWN, JOHN R NAME
STREET ADDRESS | 3691 AVALON BLVD STREET ADDRESS
CITY-8T1-71P MILTON, FIL. 32583 CIY-ST-2IF
TITLE Dvp O etele TITLE [J Change [ Addtion
NAME PRICE, ED NAME
STREET ADDRESS { 3691 AVALO BLVD STREET ADBIRESS
CITY-ST-2IP MILTON, FL 32583 CITY-ST-2/P
TLE O telete e (] Change [ Addition
NAME NAME
STREFT ADDRESS STREZT ADDRESS
CITY-ST-2IP CITY- &T-ZIP
TIiLE [ pelete TLE [} change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-20P CITY-ST-21p
TITLE L] Cerete e (O change 3 Addition
NAME NAWIE
STAEET ADDRESS STRZET ADCRESS
cy-ST-2IP CIY-S7-ZIP

12. | hereby certily that the intormalion supplied with this filing does not qualfy tor the exemptions cortained in Chapter 119, Florida Statutes. | turther certify that the intormation
indicated on this report ar supplemental report is true and agcuratgafig/thal my signature shall have ihe same legal elfect as if made under oath; thal | am an afficer or director

ol the cerporation or the receiver or trusteg ETE AT epECLIS D% repart_as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 il
. =
-
i 7 -

changed, or on an 4
i )o@TuRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




