FILED
2006 FOR PROFIT CORPORATION Jan 12’ 2006 08:00 AM

ANNUAL REPORT

—

DOCUMENT # P96000043172 Secretary of State

1. Entity Name
GTC HURRICANE WINDOW DISTRIBUTORS, INC,
Iy

Principal Place of Busingss ) ’ N Eailing Address o 7 .
1963 W. MCANB RD 1963 W. MCANB RD )

POMPANG BEACH, FL 33069  US POMPANG BEACH, FL 33069  US

——=—  [INA

01052006 No Chig-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPAGE " B

65-0659610 __{Not Applicabls
5. Cartificate of Stats Desired ] ?&gﬁ“m’

§. Name and Adg‘ﬂ'a_n of (mr_mr!t Reiii:_tau.d igent _
001 SWIAE ‘ - DO NOT WRITE
NI FL 39129 iN THIS SPACE

8. The above named entlty submits this statement &r the purpoge of changing iis ragisiered offe or registared agact, ar bath, in the Stale of Ronta, 5 am familiar with, and accept
the abligations of registerad agant. R

SIGNATURE _ - _ —— . —— -
Signalure, typed or printed nama of registered agent and title if apoticabilo * (ROTE. Repistereg Agert sgnature required when ranstatihg} DATE
FILE NOWY! FEE IS $156.00 9. Election Campaign Financing $5.00 vay 5e
Aftar May 1, 2008 Fea will he $550.00 " Trust Fund Comrfouion, L] Added to Fees
10 - GFTIGERS AND DIRECTORS T T i i =
L PD o o
NAME DEATER, GARY T
STREET ADORESS § 320 SW SQUARE JOHNS LANE
CITY-§T-I¢ PALM CITY, FL 345850
E VD S S S } MQQUEGQMF
HAME TANN, CHARLES A (120680038010 150,00
STREEY ADDRESS | 1617 ADAMS STREET
CITY-57-F HOLLYWOQD, FL 33020
TE VO - T - - )
NAME DEATER, GARY T It
STREET ADDAESS | 2500 NORTHWEST 114TH AVENUE ,
CITY -5T-2IP CORAL SPRINGS, FL 33063 Do N OT WRITE
TLE T o o !
i IN THIS SPACE
STREET ADDRESS
51 7F
THE T )
HAME
STREET ADDAESS
CITY-ST-2P
HLE )
HAME
STHEET ATDRESS
omv-sT-ap |

12, | hereby castif hat the information supplied with this filing does not ‘Qualify for the exanifitions contained in Chapter 118, Flarida Statutas. | further certify that the information
indicated or this report or supplernental report is true and accurats and that my signatura shall have the same legal effect as if mads under aathy; that | am an officer or director
of the carparalian o tha raceivgro uséegfemmysred Io execute this report as required by Chaplar 607, Florlda Stattes; and thal my name appears in Block 10 or Block 11 if

2 []

changed, oronanat 2 e, uilfiall otheplike smpowerad. y
sionaTuRE: (e (8 e
hL L i T Qare -

Daytirw Phora #




