FILED
Feb 006, 2006 8:00 am

ORPORATION
2006 FOR PROFIT C Secretary of State

ANNUAL REPORT

02-06-2006 90054 029 ***150.00

DOCUMENT # P96000024475

1. Entity Name
US BLOCK WINDOWS, INC.

A A A W W

Principal Place of Businass

3000 JOHNSON AVE

Mailing Address
3000 JOHNSON AVE

PENSACOLA, FL 32514 US PENSACOLA, FI. 32514 LS
A S v AN AT AR
Suite, Apt, #, elc. Suita, Apt. #, elc. 01302006 Chg-P CR2EQ34 (11/05)
City & Stale City & Stale 4. FEI Number Applied For
59-3371112 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desiredt [ Eg-giﬁf:}ma'

6. Name and Address of Current Registered Agent ] 7. Name and Addrass of New Reagistered Agent

Name
CAPITOL CORPORATE SERVICES, INC.
1333 N DUVAL ST
TALLAHASSEE, FL 32303

Street Address (P.0. Box Number is Not Acceptable)

City

FLiZiD Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tile f applicabke (MOTE. Registered Agent signatura refuired when reinstating) DATE

9. Elaction Campaign Financing

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution,

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§

TTE PD ) (2 Detete TITLE Dinrchoid M Change {3 Addition
NAME FISHER, MYLES NAME

STREETADDRESS | 3000 JOHNSON AVE. STREET ADDRESS

Ty S1-2IP PENSACOLA, FL 33514 CITY-ST-2IF

TME D [ Delere TITLE {TJ Change ] Addilion
RAME FLYNN, GREG NAME

STREET ADDRESS | 520 MADISON AVE 33 FLOOR STREET ADDRESS

CITY-S1-2F NEW YORK, NY 10022 CITY-ST-2IF

THLE D [ Detete 5LE O change [ Addition
NAME MEYER, JASON NAME

STREET ADDRESS | 520 MADISON AVE 33 FLOOR SIAELE! ADDRESS

cIry-S1-2IP NEW YORK, NY 10022 Ciry-s1-21p

TILE [ Detete TITLE Pess daa Dinsc ot 7 Change X Additin
e o Kocte_Muphy,

STREET ADDRESS STREET ADDAESS 3 Fohnas o

GiTY-S1-2I7 - CIy-$1-2IP Ff'fSA co /‘ . r'c ? ZJ‘-/ Y

TITLE [ Delele TIILE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-S1-2IP

TME O oetete TLE Clchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-SI-2IP

12. | hereby certify that the information supplied with thi

changed, or on an attachment with an address

SIGNATURE:

ith

is hllné; does net qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurata and that my signature shall have lhe same fegal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empoyfereglto exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

| pther like empowere

Ulecin %,,a /

- s Lot

7-30-0(

Ero-¢ 75-0555

SIGNATURE mnf}bn FRITD NAME OF SIGNING OFFICER OR DIREGTOR

Date

Davytrne Phone #

|

S/



