2008 FOR PROFIT CORPORATION : FILED 7

ANNUAL REPORT e
—¢ Feb 29, 2008 8:00 am
DOCUMENT # P96000002774 < Secre,tary of State

1. Entity Name
COMMERCIAL WINDOWS SERVICES, INC. 02-29-2008 90016 034 ***1 50,00

Principal Place of Business Maifing Address
3697 AVALON BLVD BASS AND SANFORT ACCOUNTANTS PA
MILTON, FL 32583 1307 WEST GARDEN STREET
PENSACOLA, FL 32501

S A ATOAR O

Suite, Apt. #, alc. Suite, Apt. #, elc. 02082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

59-3351260 Not Applicable
Zip Country zip Country 5. Certilicate of Status Desired O Eg';esqtﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— - - Name - —_—- - - - -
BAS & SANDFORT ACCOUNTANTS INC
1101 WEST GARDEN STREET Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL Zip Code

B. The above named e:f_i;ity submits this statemant for the purpose of changing its registered oflice or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the chiligations of registered agent.
: X
Vo

SIGNATURE :
Signature, vaef_i o prntea narme of regrsiertd agent and tile 4 applicable. {NOTE: Regrstereq Agent signaluse required when resnstating) DATE
FILE NOWI! “FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
vy
10. ’ OFFICERS AND DIRECTCRS 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE oe {1 Detete TILE ST [ Change [ Additicn
NAME ARBUCKLE, RAYMOND C NAME
STREET ADDRESS | 3691 AVALON BLVD. STREET ADDRESS
CRY-S7-2IP MILTON, FL 32583 CY-57-2IP
TITLE ST B Delste TITLE [} change [ Additicn
NAME BROWN, JOHN R HAME
STREET ADDRESS | 3691 AVALON BLVD STREET ADORESS
CTY-ST-2P MILTON, FL 32583 CITY-ST-2IP
TIMLE DVP [ pelete L : ~—  [JChange - [J Addition — —
NAME PRICE, ED NAME
STREET ADDRESS { 3691 AVALO BLVD STREET ADDRESS
CITY-ST-21P MILTON, FL 32583 CITY-ST-2IP
mE [ Delete TIiLE (I Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-57-2IP
TITLE 1 Oelete TITEE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ petete TITLE £J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CRY-ST-21P

12. | hereby certily that thenformation supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repofr suppiemental report is true ang accurate and that my signature shall have the same legal efiect as il made under oath; that | am an oflicer or director
5 receiver or trustee empowerad tg execute this report as required by Chapler 07, Florida Statules; and that my name appears in Block 10 or Block 11 it

eem red.
/' 4 ) g o— —

CER OR DIRECTOR Dat Dayume Prone #




