FILED

2008 FOR PROFIT CORPORATION Jan 07, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P96000043172

1. Entity Name
GTC HURRICANE WINDOW DISTRIBUTORS, INC.

Principal Place of Businass Mailing Address
5600 NW 12TH AVENUE SUITE 301 5600 NW 12TH AVENUE SUITE 301
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US

A

01042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e T T e

65-0669610 Not Applicable
. . $8.75 Additional
5. Cartilicate of Stalus Desirad O Fee Raquired

6. Name and Address of Current Ragistered Agent

MARKO, DAVID EVERETT DO NOT WRITE

3001 SW 3 AVE

MIAMI, FL 33129 ‘ IN THIS SPACE

8. The abovae named entity submits this statement Jor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registierad agant.

SIGNATURE
Sgnature, typed of prnted nema of registersd ageni and hile if apphcable (NGTE. Regrsterec Agent signaturs raquired when rersiabng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (] Added 10 Fees
10, OFFICERS AND DIRECTORS |
TIME PD
NAME DEATER, GARY T .
STREET ADDFESS | 320 SW SQUARE JOHNS LANE | - L L RO .
crv.stze - | PALM CITY, FL 34990 RS |15 11 KT Y=
e V1D 01,/08/058-20004-012 150,00
NAME TANN, CHARLES A : ‘ .
STREET ADDRESS | 1617 ADAMS STREET
CITy-S1-2IP HOLLYWOQQCD, FLL 33020
TITLE VD
NAME DEATER, GARY T I
STREET AODRESS | 2500 NORTHWEST 114TH AVENUE
CITY-ST-2P CORAL SPRINGS, FL 33065 DO NOT WRITE
e
e IN THIS SPACE
STREET ADDRESS
CITY-ST- 2P
TILE
NAME
STREET ADDRESS
CITY-ST-2P
TILE
NAME
STREET ADDAESS
CITY-ST-2P

12. | hereby cerily that the information supplied with this filing does nol quaiify for the exemptions contained in Chaptes 119, Florida Statutes. | further cartily that the information
indicated on this repont or supplemantal report is true and accurate and that my signatura shall have the same legal stiect as if made under oath: that | am an officer or diractor
of the carporation or tha receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atiachment with an address, with all other tike empowered,

s|GNATURE;m Chtrees A. 7aind // A. //ﬁ//ﬁ? (G YL.o0m 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayieme Phons #




