FILED
2006 FOR PROFIT CORPORATION May 01, 2006 08:00 Al

ANNUAL REPORT A 93:00 A
DOCUMENT # P96000008301 ecretary or dtate

1. Entity Name
ADVANCED WINDOW SYSTEMS, INC.

Principal Place of Business Mailing Address
4193 SOUTH PINE ISLAND ROAD 4193 SOUTH PRNE ISLAND ROAD
DAVIE, FL 33328 DAVIE, FL 33328

AR RLA W

04262006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR TR

65-0646605 ot Applicable
" . $3.75 acditional
5. Certificate _of Status Desired |5} Fes Required

8. Name and Address of Current Registerod Agent i _ L

WILLARD, BERNARD DO NOT WRITE

4193 SOUTH PINE ISLAND ROAD

DAVIE, FL 33328 IN THIS SPACE
L

8. The above named entit-y submits this statement for the purpose of changing its registered omba or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
iha obligations of registersd agent.

SIGNATURE e - — e = .
Sigrature, typed o printed nams of ragistered agent and tide If appficatie. (NOTE: Registerad Agont 3ignature required whan relnstaling) o DATE
9. Elaction Campalgn Financi $5.00 UDD%DBSAT;EB%DH 156,30
FILE NOWI! FEE IS $150.00 - Elsction Campaign Financing -00 May Be 1/06-R06T
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedio Fees ji

10. ~_ OFFICERS AND DIRECTORS _ ] -
TME PD
NAME WILLARD, BERNARD S

STREEY AooRESS | 4193 SOUTH PINE ISLAND ROAD
TV -53-27 DAVIE, FL 23328

TME

NAME

STREET ADDRESS
CITY-57-ZP

TE
NAME

e s | DO NOT WRITE

e IN THIS SPACE

NAME

STREET ADORESS
CiTY-ST-ZP
TmE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAKE

STREEY ADDRESS
CITY-§T-2P

12, 1 hereby cerh that the information supplied with this fi k does not qualify for the exemptions contained in Chapler 119, Florida Stahuites. i further certify that the mformancen
incicated on |s report or supplemental report Is true an accura:a and that my signature shall have the same legal effact as if made under cath; that 1 am an officer or diractor
of the corporation or the receiver or trustes empowergd to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Blogk 10 or Block 11 if
changed, or on an attachment wj d ress, l other Jits empowared.

SIGNATURE: 4/ Z c%?é @’m) %wé:éfz

Twﬁioﬂﬂwm NAME OF SIGNING OFFIGER OR DIRECTGR 7 Daytine Phone #




